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SYNOPSIS. 



AN ABSTRAQI or THB HOST PBAOTIOAL ARTICLES IH THIS YOLUUS, WITH OTHER 

SHORT Articles from the Medical Journals, showing the most 

IMPORTANT INDICATIONS OF TREATMENT PUBLISHED BT DIITERBNT WRITERS 
DURING THB HALF-YEAR. ARRANGED ALPHABETICALLT« 



AFFECTIONS OF THE SYSTEM GENERALLY* 

BsoNOHOOELB. — TAe Seton. — In two oases of this kind at King's 
College Hospital, the following plan of treatment was sno- 
cessfmly adopted* The tumour was punctured with a small 
trocar and a considerable quantity of l>lood was emitted* A, 
needle armed with a double hempen thread was passed through 
the opening^ carried deeply into the substance of the swelling* 
and brought out on the opposite side, the threads were tied 
together and left to act as a seton : considerable local irrita- 
tion was produced, accompanied with free purulent discharge, 
and at the end of two weeks the patient suffered from a good 
deal of febrile disturbance, and the seton was withdrawn* A 
drainaee-tube was passed into one of the openings, and 
throng this much discharge of offensive debris took place, 
the tumour gradually diminished in size, and the man left 
the hospital after several weeks, still wearing the drainage- 
tube. He presented himself from time to time until the tube 
was taken out altogether. When exhibited to the students 
there was no appearance of the tumour beyond a very slight 
thickening, and the man was in perfect health, the neck 
measuring only fifteen inches and a half. The second case 
was that of a woman aged 68, who had suffered from bron- 
chocele for sixteen years, for which she entered the hospital 
in Nov. 1882. The tumour was even considerably larger than 
that of the man, involving the whole of the gluid, and pro- 
ducing so much distress that the patient cotud not lie down 
in consequence of the dyspnoea wnich was occasioned, and 
which had become greatly increased during the last few 
weeks. As it was necessary to do something, and excision 
was out of the question in such an aged and unhealthy sub- 
ject, Mr. Smith introduced a double &read across the tumour 
and retained it* Comparatively little irritation was produced, 



2 snroFsis. 

but there was a free discharge, and oonsequently the seton 
was retained for a period of sixteen ween, when it waa 
removed. Free discharge of purulent matter and debris 
continued, the tumour rapidly decreased in size, the difficulty 
of breathing and distress entirely left her, and when exam- 
ined at the hospital there was no more trace of the growth 
than in the instance of the man, (Mr. H. Smith, Lancet, 
Jan. 5, p. 12.) 

^, f Ohronio Bheumatish of Elbow ajxd S[nee- Joints, Ain> 

VSs^ SciATlOA. — Menthol, — In the'pains of Chronic rheumatism of 

K elbow and knee-joints the application of the following mix- 

^ ' \ ture affords prompt relief, and in my own case of sciatica, 

\ I ""^ rubbed down the groin and thigh, it acted like a charm, ft. 



\v \ .arinx x. M. (Dr. Jf. U. Liockwood, Tberapeuuc Gazetl 



Disinfection by Hbat.-^Iu seeking to dinnfect by heat, that 
heat should be carried as high, and continued as long as is 
possible, or necessary, to ensure the destruction of infectiye 
matter ; subject only to the limit that infected clothing or 
other articles operated upon may not be injured or destroyed. 
And in determining the practical limit that is expedient, I 
have to make honourable mention of Dr. W. Henry, who made 
practical trials 50 years ago on fabrics of clothing and otiier 
articles, which have left little save gleanings for subsequent 
observers. His observations show that exposure in dry heated 
air to a temperature of 220° to 230° for one or two hours is 
sufficient for disinfecting purposes, does not injure the integ- 
rity or the appearance of ordinary dothing and bedding, but 
that a temperature of 250° is risky, may cause injury, and is 
therefore unnecessary. In considering the practical applica- 
tion of heat to infective matter for disinfecting purposes we 
need not take into account the exceptional laboratory experi- 
ences of various observers who have recorded extraordinary 
degrees of heat withstood by some germs. These are little 
likely to be noticed in future now that Tyndall has specified 
so clearly the conditions under which they are likely to hav& 
occurred. These rare instances are matters of curious in- 
terest, more for the naturalist than for the sanitary physician. 
The general evidence now accumulated is abundantly suffi- 
cient to warrant the conclusions recently laid down by 
Pasteur and Leon Colin in their report on disinfecting stoves 
made in 1880 to the Council of Health of Paris and the 
Seine. These* are to the effect that while humid heat of 212*^ 
F. will certainly destroy bXL life in morbid germs, and all 
dangerous condition in virulent matter, a temperature be- 
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tween 212° and 230° F., whether dry or humid/ may be' fixed 
as sufficient for all practical purposes. A higher tempera- 
ture is unneccessary. Any apparatus for disinfecting by heat 
is insufficient that does not make provision for detaining 
volatile contagions matter, and subjecting it to the same 
degree of heat, at least, and the same duration of exposure that 
is found practically necessary in dealing with infected clothing, 
bedding, and other objects. The alternate use of moist and 
of dry heat, or of both conjoined, is preferable to the use of 
dry heat exclusively. In disinfection by heat, the immediate 
and certain destruction of volatile contagious matter can only 
be ensured by passing such matter through the flames of a 
furnace. . (Dr. James Adams, p. 151.) 

Enteric Pever. — The Cold Bath Treatment, — As to the rules, 
so far as it is possible! to formulate any, of the treatment, 
they may be summed up as follows: — The patient should 
be as lightly covered as possible, and whenever the tempera- 
ture reaches 102"* sponging should be practised; but if, as mostly 
haptens, the pyrexia cannot be adequately controlled by 
this measure, then the bath treatment may at oUce'be com- 
menced. The temperature of the bath may be about 75°' and 
the time of immersion ten minutes; but this may be varied, 
as already explained. If possible the bodily temperature 
should not be suffered to rise above 103° without having re- 
course to the bath ; and if this entail the repetition oJP the 
bath more than every three hours sponging may be practised 
in the intervals, or quinine given after a bath. The treat- 
ment must not be abandoned, in the face of pulmonary com- 
plications, as bronchitis, congestion or pneumonia ; but when 
necessity compels a resort to it in the later stages of the fever, 
and symptoms of grave intestinal lesion are present, caution 
should be practised in bathing, for which it is well often to 
substitute the application of compresses or cold sponging. 
If there be intestinal hemorrhage or signs of peritonitis, the 
bath must not be given. Although by aid of stimulants 
bathing may safely be practised when the pulse is rapid 
and feeble I should regard extreme debility, especially in oloL 
subjects, or the presence of organic heart disease, as diatinct 
contra-indications for its employment. It is not prudent to 
relax rigid dietetic rules, although the patient, under the 
influence of the treatment, may have his digestive functions 
so improved as to create a craving for solids before actusd 
defervescence sets in. (Dr. Sydney Goupland, p. 13^4.) 

Cold Baths in Enteric Fever. — ^When any plan of treating disease 
is introduced on high authority, it is usually largely adopted, 
and finds many enthusiastic advocates. There is one reason 
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no doabt why the oold bath treatment ihoold be an exception 
to the role— namely, that it is diffionlt and expentive of an- 
plication. NeTertheless I believe that it hae beien Tery largMy 
adopted abroad, and even to no inconsiderable extent In our 
own country and in this metropolis. It was once much em- 
ployed at St. Thomas's. Some of my colleagues were much 
more enamoured of it than myself, and some at any rate have 
written strongly in its favour, but for several years its use has 
only been exceptional. My impression is that it has been 
largely discontmued in most of the hospitals of London. The 
German gentleman whom I just now quoted assures me that 
its employment has almost died out in Austria, and some other 
parts of the continent ; and that even in Prussia it is scarcely 
in use, excepting by two or three enthusiasts who have identi- 
fied themselves and their reputation with it. If the view 
above expressed of the liability of the cold bath treatment to 
induce dangerous internal complications, and if its large dis- 
continuance by those who formerly employed it be correct, 
they prenent strongarguments against its value as a curative 
agent. (Br. J. S. Bristowe, p. 143.) 

ModifiedCold- Water Treatmento/TyphoidFever,"l.The thorough 
cold-water treatment of typhoid fever is based upon what 
appears to be a one- sided view of the process of fever. 2. The 
question is one which cannot be satisfactorily determined by 
statistics. 3. A general opinion has gradually developed, 
which, whatever statistics may appear to prove, cannot be 
disregarded against the indiscriminate use of bathing, and in 
favour of its use in appropriate cases. 4. While not denying 
that in hyperpyretic cases cold-bathing is the most valuable of 
the known methods of treatment, in the less severe cases it 
stands only on the same level as msny other antipjrretic 
remedies; and 5. The success of the treatment depends chiefly 
upon the clinical skill which recognises the proper circum- 
stances for its use. (Dr. Samuel West, Medical Times and 
Gazette, March 8, p. 309.) 

Cold Douche and Affusion in Fever. — I was sent for hurriedly to 
see, for the first time, a case of typhoid fever well on in its 
course — I found the patient unconscious, in a sort of con- 
vulsive tremor, with a temperature of 108^. Seeing that 
death was imminent, and believing that a cold bath would 
give him the only chance of life, I carried him to the bath- 
room. The bath was empty, but I laid him in and turned 
on the cold tap. Fearing that life might ebb before sufficient 
water could surround his body to make any difESerence to his 
temperature, I dashed cold water on his chest out of a 
tumbler. The first douche made him look up with intelli- 
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gence, and his symptoms had greatly improved before there 
was any quantity of water in the bath. Struck with the 
sudden improvement which the cold douche produced in this 
case, and having heard of Dr. Currie's treatment, I obtained 
his work on the treatment of fever by cold affusion. From 
its perusal I determined to adopt his practice ; and the first 
case in which I had occasion to try it was that of a boy, to 
whom I was called early in the morning of the second day of 
scarlet fever. He had a livid rash, and was almost uncon- 
scious, with a pulse that could hardly be felt. Having 
stripped him naked, I set him into an empty tub, and poured 
a pailful of cold water over his shoulders. Though he was 
hapless enough when set into the tub, he got out without 
help, and was put into bed among blankets. To my astonish- 
ment, his pulse, immediately after the water had been used, 
was full and about 120, and he was quite intelligent. His 
skin became moist, and he slept. The sudden change in the 
pulse and the intellect astonished me, but the perspiration, 
in such a case of scarlet fever, on the second day of its course, 
was to me the most remarkable of the effects of a single cold 
affusion. The temperature was reduced only one degree. 
The boy asked to have the affusion repeated, and his mother 
continued the treatment herself. For this treatment nothing 
is required except a tub and a pail of water, and I founa 
adultis in typhoid fever as fond of the treatment as was the 
scarlet fever boy. The effect of cold affusion in fever con- 
vinced me that the temperature is by no means the most im- 
portant symptom in fevers, and I was confirmed in this 
oelief by the record of the case of a young lady who, from 
some spinal injury, had a continuous temperature of 122^, 
without any disturbance of the digestive or other organs, 
showing, in fact, none of those symptoms for which the 
pyrexicd state has been blamed. We may presume that 
putting a patient suddenly into cold water will have the same 
effect as putting the cold water suddenly on him. I have 
shown how beneficial cold affusion is, and I believe hot 
affusion would have exactly the same effect, judging from 
their almost identical effect on a healthy person. Is it not 
possible, nay very probable, that the good effect of a cold 
bath is in the sudden shock which immersion gives to the 
system, and that the bad effect is produced by the continued 
immersion P This seems a question well worthy of being 
inquired into, and, if found to be true, then we should do 
well to return to the practice of cold affusion in the treat- 
ment of fevers, as advocated by Dr. Currie, of Liverpool, and 
used with success bv Edinburgh physicians at the beginning 
of this century. (Dr. John Haddon, p. 145.) 
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Rhetjmatic Feveb. — Salicylate of Soda.^Bj giving' doses bf 
25 or 30 grains every two hoars the disease may be got under 
control in twenty-four hours, or in more severe cases in forty- 
eight hours. I do not mean to say that it can be cured in 
that time, but the urgent symptoms are relieved. The patients 
themselves note the relief obtained from commencing the 
remedy, not a very usual thing. Having got the more urgent 
symptoms subdued, and the disease in hand as it were, we 
may reduce the frequency of the drug. In the communica- 
tion I have already alluded to I stated that the salicylate 
should be gradually reduced both in quantity and as to the- 
frequency with which it should be given. This is undoubtedly 
the case, for if we suddenly stop it, immediately on the cessa- 
tion of the urgent symptoms, say in twenty-four or forty- 
eight hours, they will certainly return, in diminished force- 
probably, but they will return. The disease has been sub- 
dued, but not yet conquered, and it is requisite that the 
remedy should be continued for a few days, in smaller doses 
possibly, but at any rate less frequently, alternating it at first 
with other remedies, such as quinine or iron, and gradually 
diminishing the frequency of its administration until it is safe 
to discontinue it entirely. And I believe these to be the 
reasons why many have been and are disappointed in the use 
of salicine or its compounds. They do not give su£Bciently 
large doses, and they abruptly discontinue its use. (Dr. 
David Thomson, p. 157.) 

SCAELET Fevee. — To Limit its Contagiousness, — The use of an 
antiseptic ointment during the stage of desquamation is 
nothing new; but its employment from the very first in 
conjunction with warm baths, so as to anticipate the 
development of the infectiousness of the scales, has not, 
I believe, been previously advocated. That which I bave 
found best suited for the purpose is one composed oiS t) 

\^grains of carbolic acid. 10 grains of thymol, ong"jf ^nm^''8 f' 

^ ^v8IB811B6i^ ' and as mucli' Bimy!o*'6mtmeiiril'8 t^^ak^fee 
s/^^IrPlfCp to an ounce . The thymol should be dissolved by 

X the aid of hektt &9 Its'c^ystals are. apt otherwise to irritate 
the skin. So prepared, the odour is not unpleasant, while it 
retains its greasiness for a considerable time aftet being 
applied. It should be smeared on in the morning as well aa 
at night, after the bath. When the patient is well enough, 
one or two thorough washings with carbolic acid soap, in 
~ivhich process the hair and head should be included, will 
remove any lurking trace of infection. For the throat we 
now possess a remedy thoroughly efficient and at the same 
time safe. T he^w hole of the back and sides of the throat 
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kst tnree times as strong as a saturatea soiutioa 
of boracic acid in glycerine. When painfced on the inflamed 
throat it causes no pain, and the taste is not complained of 
even by young children. The inside of the nostrils may be 
similarly treated if there is any nasal catarrh. All bed and 
body linen, and everything which can be washed, which the 
patient has used, should be put into a tub containing one 
large tablespoonful of carbolic acid dissolved in the water 
with which it is filled, so soon as they are removed from his 
person. (Dr. W. Allan Jamieson, p. 149.) 

Snake Poisoning. — The first and most important indication is 
to prevent the poison entering into the circulation ; to this all 
else is subsidiary. The rapidity with which this takes place 
depends a good deal on the part of the body bitten, and on 
its vascularity. When the poison enters a vein, if the bite be 
inflicted by a vigorous snake, the result is generally rapidly 
fatal. Experiments on animals show that bites inflicted on 
parts, even where large veins are not implicated, produce their 
effects so rapidly that only immediate severance of the part 
or complete constriction can prevent absorption. It is neces- 
sary therefore, as quickly as possible after a bite has been in- 
flicted, to apply a ligature above the wound, and so tighten 
it as to completely arrest the circulation. As it happens in 
94 per cent, that the bite is inflicted on an extremity, this 
may frequently be accomplished. But in parts where no liga- 
ture or elastic bandage or cord can be applied, proceed at once 
to excise the bitten part; this, indeed, should be done in all 
cases, ligatured or not. Then make an incision through the 
bite, reflect the skin, expose the tissue wherever that is altered 
in colour, dissect it out, and be careful to remove every part 
of it ; next apply cautery or some escharotic, or the perman- 
ganate solution, taking care that it reaches as much as pos- 
sible in every direction where the poison may have infiltrated. 
After this is done the ligature may be relaxed, for if the virus 
be destroyed the danger of its entering the circulation is past. 
Should it have already entered, as is only too probable, 
all that can be done is te give stimulants, keep the 
patient warm, at rest, and if the respiration begin to fail 
use artificial respiration, and endeavour to keep him alive till 
the poison be eliminated ; the temperature should be main- 
tained. In 1869 1 gave instructions for the treatment of snake- 
bite, and, excepting that I would substitute Esmarch's 
bandage for the ligature recommended by Dr. Wall — that 
permanganate of 5 per cent, solution should be applied to the 
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wound when the Tenom has been oaref ally dissected out, or 
injected when it has not been cut oat — I have nothing to 
alter in these snggestions. Suction, being unlikely to be of 
much avail, is practically useless to the patient and dan- 
gerous to the operator, and it should be discouraji^, and 
not relied on. Where the poison has happily been limited to 
the seat of inoculation, and in cases where no great quan- 
tity of virus has been absorbed, we may hope to do good, 
but where the poison has entered the circulation in larger 
quantities and the physiological symptoms are developed, the 
prognosis is exceedingly unsatisfactory. 

Inatructiona. — ^As soon as possible after a person is bitten by 
a snake, apply a ligature made of a piece of cord, or an elastio 
bandage, round the limb or part at about two or three inches 
above the bite. Introduce a piece of stick or other lever 
between the cord and the part, and by twisting, tighten the 
ligature to the utmost. After the ligature has been applied cut 
the punctures to th>9 depth of a quarter of an inch with a 
penknife or other similar cuttinginstrument ; let the wounds 
bleed freely ; or, better still, excise the punctured part and 
all the infiltrated areolar tissue subjacent to it. Apply either 
a hot iron or a live coal to the bottom of these wounds as 
quickly as possible, or inject into the subcutaneous cellular 
tissue a solution of permanganate of potash — 5 per cent., or 
some carbolic or nitric acid. If the bite be where a ligature 
cannot be applied, with a sharp penknife cut out the bitten part 
and all the infiltrated cellular tissue to a depth of a quarter 
or half an inch. Then apply the hot coal or hot iron to the 
very bottom of the wounds, or better, the permanganate of 
potash. Give fifteen drops of solution of ammonia diluted 
with an ounce of water, immediately, and repeat it every 
quarter of an hour, for three or four doses, or longer, if 
symptoms of poisoning appear. Or give hot brandy, or 
rum, or whisky, or spirits, with equal parts of water, about 
an ounce of each (for an adult) at the same intervals. Sue- 
tioii of the wounds is not very likely to be beneficial, and as 
it may be dangerous to the operator, it cannot be recom- 
mended. If symptoms of poisoning set in and increase, if 
the patient becomes faint or depressed, unconscious, naiu- 
seated, or sick, and respiration begins to fail, with symptoms 
of paralysis of tongue and fauces, apply mustard poultices, or 
solution of ammonia on a cloth, over the stomach and heart ; 
continue the stimulants and keep the patient warm, but do 
not shut him up in a hot, stifling room, or a small native 
hut — ^rather leave him in the fresh air than do this. Chronio 
— i.e., milder — cases must be treated on the same and general 
principles. (Sir Joseph Fayrer, p. 167.) 
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AFFECTIONS OF THE NERVOUS SYSTEM. 

Antidote for AssENic—ffydrcUed Oxide of Iron. — The fol- 
lowing is a simple method of preparing hydrated oxide of 
iron, the antidote for arsenic* one of its chief advantages 
being that its ingredients are always easily obtained : Bc*^i^* 
ferri ohlor. Jiv.* aqu» §iv. ; mix in a vessel of twelve-ounce 
capacity, and add aqusa ammon. ^ij. Shake well, pour on a 
large wet muslin drainer^ wring out the water and alcohol, 
and wash with fr^sh water. The stomach having been 
evacuated by emetics while the antidote was preparing, give 
four fluid ounces at once, to be followed by an emetic, ^en 
give two ounces every ten minutes. (Dr. Squibb, Medical 
Times, Nov. 17, p. 582.) 

Bbomibe and Iodidb of SoDnm sdpebiob to Potassium in 
YABIOTTS Nebyotjs DISEASES. — Experiment shows that potas- 
sium and its salts are much more poisonous than those of 
sodium on the entire organism, and much greater depressants, 
both general and local. Bromide of sodium is now very 
largely used in America in preference to the potash salt, and 
I was induced to try it fully after observing the bad effects of 
the latter when given in large doses for insomnia (amongst 
which were general depression, mental and bodily, malaise, 
and irritability of temper the next day), or in smaller and 
long-continued ones for epilepsy, &c., an almost toxic effect 
being often induced, showing itself in mental weakness, 
clouded intellect, failure of memory, with an expression of 
hebetude passing on to temporary imbecility, and also so- 
called *^*bromism," whether owing in part or whole to the 
potash remains to be seen, but doubtless due to a great extent 
to induced diminished elimination of carbonic acid. Its acrid 
taste (like salt water) is often objected to, and may cause 
diarrhoea and vomiting in the feeble, anorexia and sour eruc- 
tations. The bromide of sodium lacks many of these disad- 
vantages. After large doses for insomnia, &c., there is much 
less depression, and in smaller ones for long periods the toxic 
effects are slight ; so far I have observed no symptoms of 
bromism nor any skin eruptions. Neither dyspepsia nor 
acidity of the primse vise is caused by it, but these conditions 
are much dimimshed if beforehand existing, the taste is less 
objectionable, it constipates rather than the reverse, and has 
greater tonic action than the potash combination, but is con- 
traindicated with much phosphates in the urine. There being 
rather less bromide in the soda than the potash salt, the 
former should be given in somewhat larger doses. Bou^hly, 
fourteen grains of the soda salt compound to twelve of the 
potash«*-TThe following were some of the diseases I treated 
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exdasively by it vhen at the Leeds Pablio Dispensary. Of 
pertussis (uncomplicated) eighty-seven cases were treated* 
ranging in age from two months to twelve years» the dose 
. varying from three grains to half a drachm, not oftener than 
, every, three or four hours night and day, the average length 
of treatment being four to seven weeks. Twenty-seven were 
, entirely cured by the drug. Fprty not showing any great 
. improvement after two or three weeks' treatment had other 
drugs combined with it, and the remainder showed no im- 
provement or failed to attend. The cases somewhat relieved 
were cured by bromide of potassium and belladonna liniment 
to the throat externally. The potash salt therefore has 
greater effect on pertussis than the soda one, owing to its 
greater depressant action on the cerebrum, &c., and I should 
give it the preference unless great weakness alxead}' exists, as 
in rickety infants and others. In women approaching the 
menopause and suffering from the usual train of nervous 
symptoms, with abdominal and cranial pains, tinnitus aurium 
and flatulent dyspepsia, the soda salt in half drachm doses 
causes less depression and sinking than the potash one, and 
the dyspepsia also is relieved and soon cured. In menor- 
rhagia and metrorrhagia from whatever cause, there is no 
. difference between the action of the two drugs. In the weary 
muscular pains following severe straining, as after diarrhoea, 
&Cm the soda salt is of great comfort, and brings on no return 
of the looseness, as the potash one often has done in my ex- 
perience. In various forms of headache, neuralgia, and nerve 
excitement where an hypnotic is needed, the soda salt in large 
doses is followed by little or no sign of lassitude or sense of 
weakness, as is often seen after the potash one. This applies 
to insomnia from whatever cause arising, also to puerperal 
mania with great depression. Moreover, the hypnotic action 
not being so great as that of bromide of potash, a larger dose 
(one-flf th) was always given in these cases. It is also useful 
in incipient and pronounced delirium tremens, also in hysteria 
and chorea, and is longer than the other salt in making a 
decided impression when pushed in these cases. — In several 
severe cardiac cases, where pain and insomnia threatened to 
bring on dementia (and also in cardiac cases complicated witb 
. epilepsy), and where I feared the depressant and toxic action 
, of the potash salt (hypodermic morphia being contraindicated 
owing to renal disease), fifty to eighty grains of sodium 
bromide caused several hours' sleep without affecting the 
heart-muscle to any extent, this being given for many nights. 
^ It is also of great use in irritable and palpitating heart, with- 
out organic lesion, as in excessive tea and coffee drinking, and 
I when of dyspeptic origin. In pet^t mal no difference if as 
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noted between the drags, but in the graver form the soda salt 
could be administered for periods of eight or ten months (the 

' longest time under observation) with far less toxic signs or 
those of depression. In seventeen cases where the drug was 
given for this period with great benefit up to ninety grains 
thrice daily » no signs of ** bromism," &c. appeared. One 
interesting case in point presented itself, that of a boy aged 
twelve, who had taken for epilepS'y three or more drachms of 

' the potash saH usually thrice daily* during four years. He 
had now a fit every two or three weeks, and but mildly. He 
frequently fainted, the pulse being slowed and intermittent, 
and the bowels very confined. He had quite )ost memory, 
was silly, and had always a curious expression of hebetude 
and languor. Several times he tried to drown himself, and 
would run about the streets naked unless closely watched. 
Up to the age of eight he was '*like other boys," and had 
never experienced an accident or any head injury. The drug 
was omitted for six weeks, during which he had two fits 
(sixth week), and became more rational and intelligent. He 
was now put upon ten grains of sodium bromide thrice daily, 

. and had no attacks for ten weeks but then failed to attend. 
(Mr. T. J. Hudson, M.B., Lancet, Dec. 22, p. 1081.) 

CHLORAii Poisoning. — Belladonna. — In a case of chloral poison- 
ing, the profound depression of the respiratory and circula- 
tory centres showed the patient to be in a dangerous 
condition. Strychnia first suggested itself as the most 
effective means of restoring the activity of these centres; 
but tincture of belladonna being at hand, and remembering the 
effect of belladonna in keeping up the respiration under large 
doses of morphia, I determined to try it. The patient was 
accordingly made to swallow nearly a teaspoonful of the 
tincture in a little water. In a few minutes the respiration 
became more perceptible, the heart's action more distinct, 
and the pulse-rate slower and stronger ; and in a short time 
he could be roused by even slight excitation. I then left 
him, after putting the belladonna out of his reach, and 
telling his friends to give him twenty drops of it if he showed 
any sign of relapsing into his former condition. One such 
dose was given three hours later, when he seemed to be 
breathing less perceptibly than usual, and the friends said 
that be flushed up and muttered a good deal after it. Two 

- days' rest in bed and a stomachic tonic set the patient on his 
legs again. Belladonna, from its powerful action on the 
centres of circulation, and respiration, has been successfully 
used in cases of poisoning by aconite and Calabar bean, and 

. by its means the circulation and respiration can be kept up 
during the exhibition of large doses of niorphia or opium 
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without interfering with their anodjrne and h3rpnotio effects* 
Whether it has Men employed in the treatment of chloral 
poisoning, or whether it has been given along with chloral^ 
as it has with opium where cardiac or pulmonary complica- 
tions a^e present, I am not aware, but, to judge from the- 
success which attended its employment in the above instance, 
I think its administration in such cases worthy of a triaL — 
(Dr. J. Mackenzie Booth, p. 185«) ' 

CnoBXA.'^JErgot — Assuming the correctness of Dr. Dickinson'a 
observations on the state of dilatation of the smaUer vessels 
of the brain and spinal cord in many cases of chorea, it 
occurred to me that the administration of ergot might prove- 
useful. Accordingly, in a case which has recently come 
under my treatment I began with five minims of liquid 
extract of ergot thrice] daily. At the same time, with th& 
view of allaying the irritability and imparting tone to the 
motor and sensory nerves, I added to the mixture one minim 
of arsenical solution. The patient was a boy seven years of 
age, who twelve months ago had an attack of acute rheu- 
matism. The heart was unaffected. General choreic move- 
ments were present; the tongue could not be protruded: 
swallowing was accomplished with great difficulty, the child 
only being able to take fluid nutriment. The mother told me- 
that his sleep was much disturbed. Continuing the treat- 
ment for a week, the state of my patient was not markedly 
changed ; but during the second week the movements were- 
very distinctly lessened, sleep was much improved, and he 
could walk with greater ease. In the course of the next week 
the tongue could be quietly protruded, and the movements 
of the arms were much less marked. I can truly say that I 
never saw a worse case of chorea than this boy presented, 
and his improvement was strikingly rapid. Of course I do- 
not presume to dogmatise where the treatment has been fol- 
lowed out in the case of a single patient, but it appears to- 
me that the administration of er^ot is physiologically appro- 
priate, checking the hypersemia of the nervous centres. 
Arsenic alone does not act so rapidly as its combination with 
ergot did in this case* I may add that cod-liver oil was 
given internally, and cold sponging to the back every 
morning. I should be very interested to know the 
results of the administration of ergot in a number of 
cases by those who have more opportunities than I have. — 
(Mr. J. Bocheid Forrest, Lancet, Jan. 26, p. 191.) 

Convulsions in Albttminuria of Soablet Feveb.— P*7ocar- 
mne. — ^In the case recorded the convulsions were kept under 
by means of chloroform, which was not, however, pushed far 
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enough to stop them. After a further lapse of 45 minutes, 
the fits continuing as before, 1-1 3th gr. of pilocarpine was 
injected into the arm. Soon the skin became moist, and in 
from 10 to 15 minutes patient was salivating, and was bathed 
in a profuse perspiration, great beads of sweat standing on 
the face, and, in the course of fifteen minutes after the injec- 
tion, and an hour and 25 minutes from their first appearance, 
the fits ceased and never recurred. (Frank Shearer, M.B., 
Glasgow Med. Journal, Jan., p. 10.) 

"ELEAjyACSE.^^ Menthol. — This drug has never failed to relieve 
my own headache, or any nervous headache in my care. I 
simply wet the finger with the following mixture, and pasa 
it several times over the forehead. K. Menthol, 5 j ; alco- 
hol, §j; olei caryophylli, olei cinnam., aa II), xx. M. (Dr. 
F. O. Lockwood, Therapeutic Gazette, Oct. 1883.) 

DEEMic Injection of Phosphate of Codeia.— Dr. Fron- 
miiller employs the phosphate of codeia for hypodermic in- 
jection. He says that it possesses the advantage over the 
muriate and sulphate of being much more soluble. The 
substance crystallises in slender, four-sided columns, is white 
in colour and of a bitterish taste, and is soluble in four parta 
of water. Its action is very like that of morphia, but it is 
milder, and the symptoms of poisoning (such as great weak- 
ness, intense headache, bilious vomiting, &c.) are much less 
often encountered. It seldom causes local irritation when 
subcutaneously injected. The dose should be at least double 
that of morphia. The phosphate of codeia is especially 
recommended in the case of women and children. (Practi- 
tioner, Jan.. p. 54.) 

Insomnia. — Eydrohromic Acid, — Dr. Dana, in a communication 
to the American Neurological Association (Phil. Med. Times), 
on the substitution of this acid for the alkaline bromides io 
insomnia, said that it should be given in larger doses than 
those usually employed. He had recorded very satisfactory 
results from drachm doses of the officinal 10 per cent, solu- 
tion. It may be substituted in all the milder disorders in 
which the bromides are used, especially in those requiring 
vascular and nervous sedation. In epilepsy some patients 
had markedly improved under drachm doses four or five times 
daily, while others had derived no benefit. In chorea and 
alcoholism it has been used as an adjunct to other treatment. 
It is a good solvent of quinine, but does not, contrary to the 
usual belief, prevent cinchonism. — Dr. Hammond observed 
that, after several years' trial, he had abandoned this agent 
in consequence of its inferiority to the bromides ; but he was 
satisfied that it really does possess the power of preventing 
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the unpleasant nervous effects of quinine. — ^^In this last 
opinion Dr. Eskridge agreed, and he alto recommended the 
use of the acid to relieve insomnia occurring in typhoid con- 
ditions. (Medical Times, Nov. 24, p. 609.) 

Makiacal Delibiuh. — The Cold Douche. — In a case of mania- 
cal delirium I followed on the lines indicated by Dr. Broad- 

' bent. The bed and bedclothes were removed, and a large 
mackintosh coat was Spread over the mattress, and over this 
a piece of sacking was placed. The patient was then stripped, 
and a spongeful of cold water squeezed down his neck and 
back, and then freely splashed over his face and chest. It 
quieted him immediately. He said it was nice, and he was 
well pleased to have it repeated. He was then vigorously 

• rubbed and dried, and some strong broth was given to him, 
which he thoroughly enjoyed. During the rubbing process 

. I noticed that he gave one short, loose cough. The bed was 
eoon made ; there was not the slightest difficulty in getting 
the patient to lie down and close his eyes, and presently he 
dropped into a quiet sleep. We left his friends with the 
instruction that if he became violent again the same treat- 
ment was to be repeated, and that he was to have no physic, 
but only some egg and milk or broth whenever he should 
awake* His wife was also told by way of precaution that it 
was by no means infrequent in such cases (even when not 
treated by cold douche) to get pneumonia, and that therefore 
this was one of the things for which to be prepared. The 
patient slept quietly for four hours, then woke and was 
violent again* He was douched by the friends in the same 
way as before, and once more lay down and slept quietly. 
Everybody who has employed cold baths extensively must 
have been struck with the marked improvement in intelli- 
gence which often takes place when a delirious patient is 
placed in the bath. In this case a cold bath was not to be 
got, and the douche answered quite as well and gave much 
less trouble. (Dr. T. Barlow, p. 179.) 

!NeubAlgia. — Subcutaneous Injection of Hyperosmic Acid, — ^The 
latest agent introduced for the relief of neuralgia is a 1 per 
cent* solution of hyperosmic acid, administered by subcu- 
taneous injection. It has been employed in Billroth's clinic 

' in a few cases. One of the patients had been a martyr to 
sciatica for years, and had tried innumerable remedies, 
including the application of electricity no fewer than 200 
times, whilst for a whole year he had adopted vegetarianism. 
Billroth injected the above remedy between the tuber ischii 
and trochanter, and within a day or two the pain was greatly 

;, relieved, and eventually quite disappeared* It would be rash 
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" to conclude too mucb from these resalts, in the face of the^ 
intractability of nearalgiae to medication, but if it really 
prove to be as effioacions as considered, hjrperosmio add will 
be a therapeatic agent of no mean value. (Lancet, JNTov* 24, 
p. 919.) 

NBimALGiAS AND LoCAL SuRFACB TxiNS,— The EtJier Douche or 
Lavement — ^Ether lavements have been employed by me in 
all painful surface- affections for many years, whether with 
or without inflammation, but mainly in neuralgic affection. 
In facial, sciatic, and cervical neuralgias, no remedy except 
galvanism has given me such signal satisfaction during the 
past ten years of my practice in neurology. These lavements 
will cure some cases of recent ori^i^in ; they will relieve all. 
I use the ether douche, not the spray. In one case of intense 
pam of cerebellar abscess, I simply poured the ether on the 
head so copiously as to benumb ail sensibility and restore a 
state of ease and mental tranquillity to a patient absolutely 
maddened with pain. — ^The ether douche or lavement in 
trigeminal neuralgia is quite uncomfortable to many persons, 
on account of the unpleasant impression of the ether on the 
nose and eyes ; and when applied to the supra- orbital region 
great care should be taken to keep the ether out of the eyes- 
by laying the head back and covering the eyes with a hand- 
kerchief. If the ether should get in the eyes, the patient 
should be cautioned not to rub them, but simply to sponge 
the eyes with cold water and wait patiently till the ether 
evaporates. The same is true in regard to ether getting in 
the ears. — ^There is no need of a spray apparatus for ether. 
It should be used freely in quantities adequate to th& 
effect desired. It should be poured on the part till relief is^ 
obtained. I apply it in this way to the motor regions of the- 
head and down the spine in general or unilateral chorea like- 
wise. — No better agent can be employed for cephalalgia and 
for acute muscuiar tremor than the ether douche or lavement. 
Of late years I have heard of the ether spray, but the ether 
douche or lavement has been with me a most common and efficient 
agent in the local therapy of pain, especially superficial pain, 
for more than a decade, ranking with electricity, and better 
than mechanical vibration. (Dr. C. H. Hughes, Philadelphia^ 
Med. Times, Sep. 8, 1883.) 

NiTBiTE OF Sodium as a Toxic Agent. — As a recent article 
on this subject (see p. 173 of this volume) has excited adverse- 
criticism in the daily newspapers, I venture to ask permission 
to make an explanation, especially as the purport of th& 
article seems to have been misunderstood. In the early part 
of last year a paper was published, recommending nitrite of 
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aoditim as a remedy for epilepsy, and the ease was recorded 
of an epileptic who took twenty f^rains three times a day for 
fourteen days, not only without ill effect, but with marked 
benefit. I was interested in the subject, because it was stated 
that nitrite of sodium was allied to nitrite of amyl and nitro- 
glycerine, but more persistent in its action. Having had 
considerable experience of this last-named remedy, and hav- 
ing for some years past used it with marked success in the 
treatment of many diseases, including angina pectoris* 
pseudo- angina, asthma, neuralgia, megrim, rheumatism, and 
ike various forms of Bright'S disease, I obtained some nitrite 
of sodium, and happening at that time to have under my care 
.several patients suffering from angina pectoris and allied 
diseases, I hastened to give them tne benefit of the 
•discovery, and in the course of the week prescribed it in those 
various diseases and conditions in which I had found nitro- 
glycerine useful. I gave it, not in the dose recommended, 
but in half that quantity. There was therefore no want of 
•caution on my part. In ordinary out-patient practice patients 
are seen only once a week, and thus it was I prescribed the 
drug in several cases before I had seen any of the patients 
a second time. The first man who returned stated, in answer 
to my inquiries, that the medicine had not affected him in any 
way. I was not surprised, for I thought the dose too small, 
ana I accordingly increased it to fifteen grains. This, I may 
say once for all, is the only case in whidi the dose was in- 
creased. The second patient was a man who, as it subse- 
•quently appeared, suffered only from a little rheumatism, 
although at the time the symptoms resembled closely those 
of angina pectoris. He complained of the effects produced 
by the medicine, and said it made him '* feel fiddy.*' He 
described other symptoms, but it seemed unlikdy that they 
could have been produced by the drug, for it had been recom- 
mended in so much larger doses, and I had myself just seen 
a man who had taken the very same dose three times a day 
for a week without making any complaint. I asked the 

fatient how many doses he had taken, and he said only one. 
advised him to try it again, but he declined, adding 
jokingly that he had ** a wife and family." I said no more, 
and he subsequently improved on other treatment, although 
his case was an obstinate one. The other patients came back 
one by one, and as they all complained, I soon saw that it 
was really the medicine that was at fault. This was the first 
intimation I had had from any source that nitrite of sodium 
was a toxic agent. I at once and in every case reduced the 
dose to five grains, half the dose that I had before given, 
and one-fourth the dose originally recommended. Finding 
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that this still prodaoed unpleasant symptoms, I reduced it 
still farther, giving only three grains, and in this dose I have 
used it largely during the last twelve months with marked 
success in many diseases. I was so astonished by the imex- 
pected effects produced by the drug that I consulted Dr. 
Binger on the subject. At that time he had no idea that ' 
nitrite of sodium was a toxic agent, and shared my previous 
beHef that it might be given with safety in twenty-grain 
doses. To clear up the matter, he made some observations 
on cats, forwarding me the results, and at the same time 
urging me to publish my cases. I felt that I had no option in 
the matter, and that to suppress them would be little less 
than criminal. I wrote the paper under a strong sense of 
duty, and Dr. Binger being my senior, I naturally placed his 
experiments first in order. I wish it to be distinctlyjunderstood, 
however, that the experiments on cats were not made until 
long after I had observed those symptoms in my patients, 
and that they were undertaken with the view of throwing 
light on the disagreeable effects. In every oase I had used 
the pure nitrite of sodium, and did not prescribe it until I 
had a guarantee that it was free from adulteration of any 
kind. The nitrite of sodium in common use contains a large 
proportion of the comparatively inert nitrate of sodium. 
There is only one other point which I wish to notice. It has 
been said that the paper was written in a flippant style. This 
I do not admit. The paper was written with an earnest pur- 
pose, and from a strict sense of duty. If the style do appear 
flippant it is unwittingly so. The terms I used were the 
patients' own expressions, and had they been given with the 
usual quotation marks, I cannot believe the charge of flip- 
pancy could ever have suggested itself to anyone. By the 
light of subsequent comments, the account I gave does seem 
unnecessarily alarming. As a matter of fact, however, the 
remarks of the patients were for the most part made jokingly, 
and certainly without any permanent sense of fear. (William 
Murrell, M.b.) 

I have read Dr. Murrell's letter of explanation, and cordially 
subscribe to its terms, and would be glad to be allowed 
this opportunity of correcting an erroneous statement in 
the new edition of my '* Handbook on Therapeutics.'* 
The dose of nitrite of sodium should be small, two or three 
grains and not twenty t as there stated. (Sidney Binger, M.D.) 

Dr. W. T. Law states that in the case he described in the 
Practitioner in June, 1882, in which nitrite of sodium was 
given in twenty-grain doses without injurious effects, it was 
subsequently ascertained that the drug was largely adul- 
terated with nitrate. Dr. Law desires it to be understood 
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that his oondasion as to the value of the nitrite was based 
upon the employment of what was eventually ascertained 
to be a very impure specimen of the salt. (Lancet, "Nov, 
17, p. 880.) 

Pabaldehtde as a Hypnotic. — (1) Paraldehyde has a 
hypnotic action, but less marked than that of chloral. (2) 
Given in small doses (such as 3 grammes in 100 grammes of 
honey and water), it produces tranquil sleep, without leaving 
in the morning a sense of weight in the head, dulness, or 
any of the inconveniences generally caused by narcotics. 

(3) It augments to a certain decree the urinary secretion. 

(4) It does not produce any disorder of the circulation, nor 
any symptoms of intolerance, and it is, in fact, a valuable 
acquisition to therapeutics. (Prof. Silvestrini, Glasgow Med. 
Journal, Jan., p. 66.) 

Ptomaines, or Cadaveric Alkaloids. — (1) There are deve- 
loped in the body, post mortem, poisons of an alkaloidal 
character, and which can be obtained also by decomposition 
of albumen, peptone, casein, muscle, brain, &o. Moreover, 
they seem to be present in some normal secretions (saliva and 
urine). (2) These cadaveric alkaloids may be mistaken, post 
mortem, for vegetal poisons administered with evil intent, 
but if the body be examined within from twenty-four to 
forty-eight hours after death, any alkaloid there found would 
be strong presumptive eyidence of poison, and not ptomaine. 
After a couple of days it maybe a matter of doubt. (3) There 
is no satisfactory test surely indicating the presence of a 
ptomaine. Physiological characters must be taken in con- 
junction with chemical tests. (4) Probably the production 
of ptomaines within the living body may be the pathological 
cause of many obscure conditions, especially those following 
on poisoning by bad food, such as stale fish, &c. (B. N. 
Wolfenden, M.B.Cantab., Lancet, Nov. 17, p. 853.) 

TETAi{jjp»-^Crotaline, — The marked antagonism displayed by 
the symptoms in cases of traumatic tetanus and snake- 
poisoning has led Dr. Annam, of New York State, to ex- 
periment with crotaline, which is the venom of the poisonous 
snake. In the one case we have some subtle influence at 
work in the nervous centres that causes extreme rigidity and 
spasm of nearly the entire voluntary muscular system — in 
the other an equally poisonous principle attacks the medulla 

. oblongata and spinal cord, producing paralysis of both the 
voluntary and involuntary muscles. Dr. Annam narrates a 
case of which the following is a precis: — Patient, male, 25 
years of age ; traumatic tetanus followed punctured wound 
of foot; first tetanic symptoms three days after receiving 
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wound ; twenty-four hours later, complete opisthotonos and 
other symptoms of the most aggravated form of tetanus. A 
few hours later patient was perceptibly worse, and the case 
presented no indications of a' favourable termination. Chloral, 
bromide of potassium, and chloroform were freely used 
without any apparent beneficial effect. Woorara could not 
be obtained. Being in a locality where rattlesnakes are plenty, 
a snake- catcher was employed, and venom fresh from the 
fangs obtained. With this the point of a hypodermic syringe 
was moistened, and inserted beneath the cuticle in the dorsal 
region near the spine. Symptoms of snake- poisoning rapidly 
followed, with amelioration of tetanic spasms and rigidity, 
which entirely ceased at the end of ten hours, and patient 
slept for six hours. Thirty hours after insertion of poison 
rigidity, with slight spasms, came on again. Snake-poison 
was again inserted, and the patient made a fairly rapid 
recovery ; but extreme prostration followed the last intro- 
duction of venom, which necessitated active alcoholic stimu- 
lation, as in all cases of accidental snake-poisoning. There 
was no diffuse inflammation from the wounds, and Dr. 
Annam is of opinion that the second insertion of venom was 
too much, and might havQ been withheld. There were no 
results in the case which would deter him from adopting the 
same course again, and he is of opinion that crotaline may 
yet prove to be a valuable remedial agent in tetanus, and 
possibly in some other spasmodic diseases. (Dr« Annam» 
Dublin Journal of Med. Science, Jan., p. 59.) 



AFFECTIONS OF THE CIRCULATORY SYSTEM. 

AmjEMiAf Idiopathic. — Arsenic. — In arsenic we have a medi- 
cine exercising what may almost be termed a specific action 
in *' idiopathic ansemia ; " that in a clearly recognised case it 
is useless, and worse than useless, pouring in iron, and, unless 
as auxiliaries, other tonics ; that [arsenic appears to act best 
in its simple and uncombined form, and that its action is 
rather interfered with than otherwise by combioation with 
iron ; that the failure of iron— so potent in other forms of 
anaemia — serves as a kind of therapeutic diagnostic between 
these and idiopathip ansemia ; and that the prognosis and 
directions for treatment of our chief authorities on medicine 
and therapeutics are, I say it with all deference, misleading 
and unduly discouraging, inasmuch as they are either alto- 
gether silent upon, or enumerate cursorily with other medi- 
cines, the only agent which appears to have exercised a real 
and essential influence upon the disease, and which has un- 
doubtedly been the means of rescuing a large proportion of 

VOL. LX±XIX« B 
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anffereTS from its otherwise deadly power. Id s serere and 
typical case of this malady I prescribed my patient two 
minims of arsenical solution thrice daily, increased at short 
intervals to fonr minims. This he took punctually, and in 
less than a fortnight showed signs of amendment. Three 
weeks after first taking the medicine, I report: *' Still im- 
proving ; pulse stronger, less compressible ; tinge of red 
returning in the lips ; waxy pallor less marked ; ' thumping 
of the heart' much less; continues to take food better; 
enjoys his mutton chop ; less breathlessness, able to walk 
upstairs quietly without discomfort ; sleeps well ; goes out 
daily for a drive or short walk in the garden, weather per- 
mitting ; urine, sp. gr. 1021 , rather high-coloured, no bile 
or albumen ; microscopic characters of blood decidedly im- 
proved." The rest is but a record of progressive advance 
towards recovery, interrupted occasionally in minor particu- 
lars. In a fortnight after the commencement of the treat- 
ment by arsenic, even in the small doses at first given, the 
patient showed symptoms of amendment, and in less than a 
month the icteroid pallor had given place to a tinge of red in 
the cheeks, and a more decided restoration of colour to the 
lips, &o., greater capability of exertion, less breathlessness — 
in short, a marked subsidence of all the symptoms. (Mr. 
George Padley, p. 191.) 

Anoina Pbctobis. — Nitrite of Sodium and Nitrite of Amyl, — 
In a case of angina related by Dr. Hay, nitrite of amyl and 
nitrite of sodium were in turn tried, the opinion formed being 
that the influence of nitrite of sodium and its power of 
mitigating an attack extended over a much longer 'period 
than was the case when nitrite of amyl was used, though it 
was observed that the effects of the nitrite of sodium were 
much Ibnger in developing ; hence the necessity of taking it 
some time from ten minutes to half an hour before an ex- 
pected attack. Dr. Hay claims that in therapeutic doses 
nitrite of sodium, while producing all the beneficial effects of 
nitrite of amyl, does not produce the disagreeable general 
effects of nitrite of amyl — headache, giddiness, &c. There 
is one other great advantage, its cheapness, as Prof. Balfour 
has shown that only a freshly prepared specimen of nitrite of 
amyl, or one that has been kept in afi hermetically sealed 
capsule, is trustworthy, as an old specimen, though it may 
produce all the usual symptoms of the drug — ^flushing of the 
face — will often not relieve the angina, which will at once 

five way to a newly prepared specimen. Now an ordinary 
oUe of nitrite of sodium would cost considerably less than 
one halfpenny, while the nitrite of amyl capsules cost between 
3d. and 4d., the latter being quite beyond the reach of out- 
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patients, who in many cases would require from six to ten 
/^ per diem. (Dr. W. Collier, p. 196.) 

IOakdiao Dropsy. — Digitalis, — ^Although the diuretic action oi\ 
\ digitidis in cardiac disease with dropsy is perfectly well known, \ 
I it is very rarely indeed prescribed m this part of the country / 
I in that form in which its diuretic action is most marked. My 
\ attention was drawn to this as long ago as fifteen years since 
I by the following case. A man with extreme anasarca from 
i cardiac disease, but without as yet the appearance of the skin 
/ or the legs indicative of threatened dermatitis with sloughing 
/ passed several days and nights sitting on the edge of the bed 
/ snfiEering from extreme dyspnoea. Southey's capillary tubes 
/ were not then invented, and I always punctured the legs with 
/ a needle in cardiac dropsy with great rductance. I ordered the 
/ patient to drink freely of freshly ia ;£^Mad>.bnt.J»:e8ik . infusion ^ 
of di gitalis. | This caused a very copious secretion of urine, "i 
wnicn'cohlinued until the dropsy nad entirely disappeared* \ 
and the man actually resumed his occupation of travelling for ' 
orders in some business, and I saw him about in the streets . 
occasionally for several years. From that time I have in- 
variably used this treatment, and some of the cases have been | 
very remarkable. I generally order half a small or medium- i 
sized leaf to be infused, with the addition of a little black tea, ; 
in about twelve ounces of boiling water, and taken daily. By 
this means we get the full diuretic effect of the drug, in ad- ^ 
dition to its action on the muscle of the heart. The action of j 
the ordinary tincture and of the powder given in pill is, as a / 
diuretic, hardly noticeable, and the usual . combination with ,' 
squills, solution of acetate of ammonia, and spirit of nitric 
ether is much inferior to the infusion. A few months ago I • 
flaw, with a gentleman in Leeds, a case of cardiac dropsy very 
similar to the one related, and his first words when we were 
alone were, ** Well, I suppose you will say that it is a case in ^ 
which no good can be done ?'* and he was apparently surprised 
at my reply, *' On the contrary, I think it a very promising 
•case." I heard some weeks afterwards that that patient was 
getting better, or was very much relieved. The fact is, there 
are many cases of cardiac disease in which a complete break- 
clown would not have occurred but for some external cir- 
cumstances — I mean external to the heart, — as an attack of 
bronchitis or impairment of the health by want of rest, 
-especially if combined with food that is poor in quality ; and 
when cUt>psy has once occurred, the circulation becomes more 
and more embarrassed. Let, however, the dropsy be re- ! 
moved, and another chance is given to the heart to recover 
itself. In this it is aided by the action of the drug on its ^ 
muscular fibre and by the absolute rest of the patient. Once^ 
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a year, daring some country journey in autumn, I collect a 
quantity of leaves and dry them for use. The matter is by do 
means new ; but I have taken the opportunity of asking 
various medical men about their use of digitalis, and have 
only met with one who uses it in infusion. (Dr. Jamea 
Braithwaite, Lancet, Dec. 17, p. 355.) 

The great advantage of the fresh infusion of digitalis came 
under my notice more than thirty years ago. I was at that 
time assistant with Mr. Butler, of Brentwood, and he pre- 
scribed it in cardiac dropsy in combination with acetate 
potass, &c. The leaves were gathered before the flower-bud» 
began to burst, were laid on a creel to dry, and when thor- 
oughly dry were dropt lightly and singly, not pressed at all,, 
into paper-bags and tied up ready for use. Mr. B. preferred 
the lower leaves of the plant, fancying they had more digitalin 
in them than the others. The i nfusi on wa s the ordinary 
strength 3 JL* ^^ Q°^ PJ'^t' of bollin gw g terj--clo56^ij. to 3 ^j> 
* 1 Sefid'ji'oii'tlre fflirinulfflus'ed ftlftd also tlf^ way he exhibited 
the remedy. At bedtime the patient took two pills (B^. Ext. 
coloc. gr. iv; pil. hydr. gr. iv ; divid. pil. ij.) Early the fol- 
lowing morning, fasting, R. Pulv. jalapsB co. 5 ss. (to 9ij.) ; 
spt. lavand. co. 5 i ; aqua menthee ad siss. ft. haust. Then 
followed the mixture. ]^.Infus. digital. § ij. (to J iij*)r 
potass, acetat. 5 ij* ; potAss. nitrat. 3ij. ; spt. ammon. co. 5 ij'» 
(to 5 iij.); spt. ether, nit. 5 iv. (to 5iO J »<!»» ad S^iij* ^wo- 
table spoonfuls every four hours. I have since always adopted 
this treatment in suitable cases (varied somewhat according 
to the strength and condition of the patient) with very good 
results. The remedies may to some appear rather heroic, bnt^ 
it is really astonishing the extent of active treatment a> 
patient with this complaint will bear without suffering ex- 
treme depressing results. Should there be any faintness with 
the action of the pills and draught, I always order a little 
stimulant to be given. (Note by Dr. H. E. Brameld, of 
Saltbum-by- the- Sea.) 

Oabdiao Palpitations. — M. Peter explains the occurrence of 
palpitation of the heart as bein^ due to different circum- 
stances affecting its innervation. Palpitation may be due either 
to excess or defect of innervation. IJnder the first head come 
those forms of palpitation that result from stimulation of the 
ganglionic cells of the myocardium, from stimulation of the 
great sympathetic, or from increased activity of the heart in 
endeavouring to overcome an obstacle (spasmodic palpitation). 
The second form of palpitations result from a duuinutioi^ in 
the activity of the pneumogastrics, from fatigue, or from an 
alteration in the myocardium (paralytic palpitations). Side 
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by side with this kind of physiological antithesis, in pal- 
pitations being due either to excess or to defect in innerva- 
tion, a form of pathological antithesis is also observed in the 
occurrence of palpitations resulting from plethora as well as 
from aneemia. (Dublin Jour, of Med. Science, Jan., p. 79.) 

Diseases of the Heabt. — Caffein. — Citrate of caffein can be 
favourably compared with digitalis in diseases of the heart, 
when an ordinary dose, 1*0 per diem — ^in exceptional cases 
2*0 to 2*5 — is given. The good effects of caffein have not 
been brought out because the dose was not large enough. It 
has a tendency to act more rapidly than digitalis. Not in- ' 
frequently the pulse has been known to fall from 160 to 100 
in the course of twenty-four hours. Dilatation of the heart 
and also venous stenosis are very much relieved in the course 
of two or three days. Caffein has no cumulative action like 
digitalis, and symptoms of intoxication have not been known 

, to follow its administration. The patients themselves prefer 
it to the foxglove. The only objection to the remedy is a 
certain amount of irritation which causes nervousness and 
restlessness, thereby preventing the patient from sleeping, 
and then it is very high priced. (Therapeutic Gazette, 
Nov., 1883.) 

Ligatube of Abteries. — ^To the dissector nothing seems easier 
than to tie the hrachidl artery t but the actual operation is by 
no means so simple, on account of the surroundings of the 
vessel. In bleeding palmar arteries, where a compress does 
not command the hemorrhage, it is usually preferable to tie 
the brachial at once : ligature of both radial and ulnar vessels 
is inefficient where the hemorrhage is persistent, for the inter- 
osseal supplies blood in their stead. In ligature of the femO' 
ral artery I prefer cutting over the sartorius rather than on 
its inner side ; there is thus less risk of injuring the saphena 
vein, and the artery is more directly under the incision when 
the muscle is drawn aside. Moreover, by cutting too much 
to the inner side the edge of the sartorius might be missed, 
and the adductor longus be mistaken for it : but this could 
not happen to a competent anatomist, though I have repeat- 
edly seen it happen, in the dead body, to those who ought to 
know better. Ligature of the 'posterior tibial artery is not so 
difficult an operation as is often represented ; it is only ren- 
dered so by ignorance of the relative anatomy of the parts 
concerned. The same may be said, in a minor degree, of the 
anterior tibial high up : the adhesion of the muscles to the 
fascia is apt to confuse their relation to each other in the 
operation, and may thus mislead the surgeon. My experi- 
ence of secondary hemorrhage after ligature of an artery in ita 
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oontiniiity is tbftt it ooonrs rarely in a healthy vessel, bat is 
much to be dreaded in one of degenerate tissue. I cannot 
recall a single instance in which I nave had occasion to tie a 
vessel of any size a second time from this cause. (Mr. F» 
Le Gros Clark, St. Thomas's Hosp. Beports, 1883, p. 30.) 

Mitral Oonstbiotiok. — D%agno»i$ of, — Simple mitral constric- 
tion is of far more frequent occurrence than is generally 
aUowed, and its diagnosis probably presents greater difficul- 
ties than any other serious lesion of the valves on the left side 
of the heart. We exclude from consideration cases which are 
complicated by regurgitation, because the latter, when ad- 
vanced enough to produce grave symptoms, is easily detected ; 
and the presence of constriction as well in such cases is not of 
great practical importance. But when, as not rarely occurs, 
the question is whether stenosis of the mitral orifice be present, 
and the cause of serious symptoms, or whether the heart be 
healthy, and the distress and danger due to other conditions, 
accurate diagnosis becomes a matter of the utmost moment. 
In a typical case the observer feels a thrill at the apex pre- 
ceding the impulse of the heart ; he hears at the base a clear 
second sound over the aortic valves, an exaggerated one to 
the left of the sternum, and at the apex a rolling prsBsystolic 
murmur, gradually increasing in intensity and leading up to 
a short and sharp first sound, which is not succeeded by any 
appreciable second sound. The diagnosis of mitral stenosis 
under such circumstances admits of little doubt. — But in a 
second series of cases both murmur and thrill may be absent, 
and the heart's action regular, and the difficulty of detecting 
the disease then becomes great. The most striking ausculta- 
tory phenomena are accentuation of the second sound at the 
base to the left of the sternum, and, what is of much greater 
importance, a peculiar hesitation in the production of the 
first sound, a kind of hanging-fire, which is easier for the ex- 
perienced auscultator to appreciate than to describe. What- 
ever be its origin, whether it be a faint sound caused by the 
blood passing through the constricted orifice into the venlsricle, 
and so practically a murmur, or be due to a slowly beginning, 
though suddenly ending, ventriculsu* contraction, it is a 
phenomenon which at once strikes the ear and suggests the 
nature of the disease. In these and all other cases of sus- 
pected constriction of the mitral orifice, the detection, if pos- 
sible, of increase in size of the left auricle and right side of 
the heart, yields valuable corroborative evidence. — There is a 
third class of cases, in which there may be no murmur, no 
thrill, no hesitatine first sound, but extreme irregularity of 
cardiac action, the beats being very frequent and very irregu- 
lar both in rhythm and in force ; so much so that a great 
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many of tb^m produce no pulsation at the wrist. In some 
oases as many as half the beats of the heart are not felt in the 
radial artery, so that the pulse there may be moderate in fre- 
qu^cy, although the cardiac contractions succeed each other 
with extreme rapidity. Similar phenomena may likewise be 
observed in cases of simple dilatation of the heart with de- 
generation of its walls, such as occurs, for example, in chronic 
bronchitis and' emphysema; but then tbe patient is usually 
past middle life. If grave cardiac symptoms be found in a 
comparatively young person, and if auscultation only reveal 
extreme irregularity in the heart's action, the presence of 
mitral stenosis ought to be at once suspected. The adminis- 
tration of digitalis iu such cases not only often removes the 
patient's distress, and produces regularity and normal fre- 
quency of the heart's beats, but also facilitates diagnosis. 
For when the heart's action gets slow and regular a prsesy- 
stolic murmur frequently makes its appearance. — !Einally, 
there are cases of considerable mitral constriction which 
produce no sufficiently well-marked morbid phenomena to 
enable the observer to detect the presence of heart disease. 
But the pathologist not infrequently meets with these nar- 
rowed orifices in the post-mortem room in patients who have 
died from other diseases. The reflection is then forced upon 
him, how extreme some pathological conditions require to be 
before they come within range of our present powers of 
diagnosis, (o, Medical Times, Jan. 5, p. 25.) 

Njevtts. — Local Application of Liquor Arsenicalia, — The ordinary 

treatment of nsBvus appears so severe, that mothers naturally 

object to it (the knife, for example, or even puncture or 

vaccination). I was, therefore, led to try what arsenic would 

do as a local remedy, and in my hands it has succeeded 

admirably, my last eight cases having been cured perfectly 

and painlessly by the local application of this remedy. The 

/ preparation I use is the ordinary liquor arsenicalis of the 

/ Pharmacopoeia, with which the nsevus is to be painted night 

/ and morning until ulceration takes place ; and I find that the 

I cure is effected in from three to five weeks. (Mr. W. J. 

^NwBeatty, Stockton-on-Tees, British Medical Journal, Nov. 24, 

Ip. 1015.) 

NasaIi Hemobbhaoe. — Plugging the Nose, — For the arrest of 
nasal hemorrhage I know of no device so good as one that 
may be readily extemporised with a strong piece of cord and 
some small pieces of sponge. The cord is tied securely to a 
piece of sponge, cut rounded, and just large enough to be 
forced backwards through the nostril. Then a number of 
similar pieces of sponge, with a hole through the centre of 
each, are threaded successively on the cord. The sponge on 
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the end of the cord is then pashed, with a probe or dresBing' 
forceps, through the nostril, quite back to the fauoial orifice ; 
and ^e rest of the threaded pieces of sponee are slid back» 
one at a time, nntil the nares are tightly filled. When the 
patient becomes secure against a repetition of hemorrhage, 
the plugging is readily removed, one piece of sponge being 
withdrawn at a time, with the dressing forceps. The pos- 
terior nares may also be easily plugged by introducing either 
a slender gum (india-rubber) bougie or a piece of thick cat- 
gut string, with a cord attached, through the nares, catch- 
ing one end of it in the fauces with forceps, and drawing it 
forward through the mouth. To the cord which follows, a 
piece of sponge or pledget of lint is tied, to be drawn up 
into the posterior nares. A method of making unirritating 
and painless pressure within the nares, in cases of obstinate 
epistaxis, is by a piece of the intestine of a chicken or other 
small animal, about twelve inches long, partially filled with 
either air or water. One end of the intestine is, while empty 
and collapsed, pushed backward through the nares ; when 
thus lodged the air or water in the other end is forced, by 
compression with the hand from the pendulous portion, into 
the part lodged in the nares. Strong, equable compression 
can thus be made, rendering hemorrhage impossible. (Dr. 
£. J. Levis, Pennsylvania, Practitioner, Nov.) p. 380.) 

Nasal Polypi.— ^(Wo Polypus Ring-Knife, — The object to be 
attained is to detach the polypi as close to the bone as pos- 
sible, and it is even better in some cases to remove a portion 
of the turbinated bones with them. It is generally tolerably 
easy to get away those polypi which hang near the anterior 
apertures of the nostrils, but for the complete removal of 
those more deeply situated the usual methods are often in- 
sufficient. To meet this difficulty I have devised the polypus 
ring-knife (made by Messrs. Krohne and Sesemann). It con- 
sists of a rod of softish steel (which allows of being some- 
what bent to any desired curve) which, with the handle and 
the ring-knife, measures eight inches and a half. The handle 
resembles that of a door-key, and is large enough to admit 
two fingers ; at the other extremity is the knife, of oval form 
and one inch and a quarter long, being at its widest part 
five-eighths of an inch broad. The outside of this rinffis 
thick and blunt, its inside bevelled, and with a cutting edge 
extending round the semicircle farthest from the handle. 
The knife when used is passed along the lower part of the 
nostril with its sides parallel to the septum, until it reaches 
the posterior aperture of the nares. At the same time the 
forefinger of the left hand is passed behind the velum palati 
and hooked up in the posterior aperture of the nostril. If 
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there are any pendnlons portions of pol3rpus in the pharynx 
they can now, by a little manipulation, be slipped through 
the ring of the knife, which is then directed by the finger 
towards the outer wall of the nostril. The instrument is 
then slowly withdrawn, and, as it passes forward, is made to 
scrape away the polypi from their attachments to the bone. 
(Mr. W. Spencer Watson, p. 285.) 

Purulent Pebicabditis. — Paracentesis and Free Incision* — 
When the pleura is obliterated and adherent to the pericar- 
dium the operation becomes much simpler. Then a spot may 
be safely selected as far out as possible, in the nipple line or 
even further, without any danger of opening the pleura. 
(1) Paracentesis pericardii is not only justifiable, but an 
operation which may be safely undertaken with ordinary 
precautions. One case only is recorded in which the opera- 
tion was in itself fatal. With this exception all the patients 
were greatly relieved by the removal even of a small amoimt 
of fluid, and many recovered completely, who would probably 
have died if the operation had not been performed. (2) The 
most suitable place for puncture is, in ordinary cases, in the 
fifth left intercostal space one inch from the edge of the 
sternum, but if the pleUra be adherent, the puncture may be 
made safely much further out, and even in the sixth space. 
(3) The instrument employed should be a trocar and cannula, 
with or without aspiration. (4) The operation may be per- 
formed with advantage not only in the pericardial effusions 
of rheumatic or primary origin, but also in those which 
occur in the later stages of general dropsy, if it should 
appear that the fluid in the pericardium is adding to the 
difficulties under which the heart is placed. (5) Purulent 
pericarditis is best treated on general principles, like an 
empyema, a. The pericardial sac may in these cases be 
safely opened and drained, h. This treatment moreover 
appears to be the only one which offers the slightest hope 
of recovery, c. The results are likely to be more favourable 
than those of empyema, for the walls of the cavity are better 
able to contract rapidly and thus permit of complete obli- 
teration. (Dr. Samuel West, p. 187.) 

The Venous System. — ^The veins form together a network of 
intercommunication. If you inject a tributary vein in any 
part of the body, as, for instance, of the internal mammary 
in the trunk or in the limbs, and in any direction either 
backwards or centripetally, the injected fluid (if thin enough 
for permeation) will fill every vein throughout the body, and 
extend into its finest ramifications. The macaque (monkey) 
exhibited is the proof to which I refer. You will observe 
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that there is no vein or yein twig that is not fully injected, 
and from that one point — yiz.^ the internal mammary. This I 
conceive to be a new fact in connexion with the vein circulation. 
I have put its proof to the test by a considerable number of ex- 
periments, ana in no one instance have I failed, provided the 
animid experimented upon was healthy. In oraer to prove 
the communications, even where these are apparently exposed 
to vidvular interruption, as in the azygoids, its vessels must 
be injected by two distinct methods and from different points r 
first, forwards from an iliac, renal, or sacro-lumbar — a syste- 
mic, vein : and then after tying its trunk in another subject, 
backwards or in a direction opposed to the natural current, 
from the orifice of a remote collateral— e.g. an internal mam- 
mary, or internal jugular vein. I have caused these methods of 
injecting this depurtment of the vein system to be adopted seve- 
ral times. In the first the injection will be checked by the valvea 
at the junction of the thoracics with the intercostals, whilst in 
the second it will take a circuitous route and fill the void costal 
portions. The next point is that the injection in taking thia 
course fills every interposing organic structure. It will 
traverse the lungs, liver, kidneys, and, as I have every reason 
to believe, the spleen, supra-renal capsules, the thyroid, and 
other organic structures. The third is, that it does not follow 
that because one large organ, such as the liver or even other 
parts or organs of the body, are thus injected, all should be 
equfdly so filled. In the case of a subject injected by Mr. 
Montille, the lobules of the liver were completely injected 
from the jugular and femoral veins, but no part of the fluid 
had passed into it by the portal vein. This vein was empty. 
And this is quite intelligible, for the course of the injection 
might be first through the superior, which receives the trunk 
of the inferior, phrenic, and passes by a single conjoint vein 
into the external hepatic vein and the liver. The phrenic» 
anastomose freely with the lower intercostals, and thus the 
mammary blood can fiow into the heart through the azygoids. 
The spermatic vein on the right side, as is well-known, passes 
into the superior cava, and on the left into the renal as- 
well. The injection might also fill the inferior hemorrhoidal. 
This completes the proof that the whole of the vein blood 
from the nearest to the most remote parts of the trunk has- 
free access to the hepatic globules without being dependent 
on the portal veins for its conduct, so that it would appear 
that these veins are not exclusively portal to that organ. By 
the network already alluded to, the liver is accessible to the 
vein-blood equally from all parts of the system. The bearing- 
of this inquiry on physiological science is far from being re- 
mote as to its consequences. It shows that blood depuration 
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hy orgaxdo textures does not depend so much upon the means 
of access to the liver and other depuratiDff organs of the blood 
from every part of the body, as upon the healthy performance 
of their functions* Any intermption to either the first or 
second of these necessary conditions will be followed by 
marked local evidence, such as skin sallowness, correspond- 
ing with the area over which they have failed of being ful- 
filled. (Mr. John Gay, Lancet, Deo. 15, p. 1037.) 

WoiJims OF THE Vessels of the Palm.— The introduction 
I of Esmarch's bandage has revolutionised the older treatments- 
\ of wounds of the palm. Its application admits of a studied 
I and careful dissection in search of the bleeding point or 
points, which with ordinary anatomical knowiedge and 
manipulative skill should be found. , Tentative ligature of 
the radial, ulnar, interosseous, or even median, and the 
last severe resort of ligature of the brachial, are assuredly 
in the highest degree unwarrantable at an early stage. Added 
to which, if the operation be conducted on strict antiseptic- 
principles, there is no dread of mischief after searching about 
in the palm. (Mr. E. Bellamy, p. 281.) 

Hemorrhage from a wound of the palm can be controlled 
at the wrist. The simple application of an acupressure needle, 
either to the radial or ulnar, or even both if need be, will stop 
hemorrhage from a wound of tiie superficial or deep palmar 
arch. It is an operation that is readily performed, is attended 
with no danger, and seems in every way preferable to ligature 
of the brachial, which should be had recourse to only as a 
last resource. (A Practitioner, Lancet, Nov. 10, p. 848.) 
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AFFECTIONS OF THE RESPIRATORY SYSTEM. 

AcTJTB Febrile Diseases of the Respibatokt Organs. — 
Nitrite of AmyL — ^The author has employed this remedy for 
five years, and is well satisfied with his results. According- 
to his experience, it is indicated and has good effects in acute 
f ebnle diseases of the respiratory organs, where weakness from 
old age and a high degree of dyspnoea endanger the life of 
the patient. The action of this drug passes off rapidly — in 
fact, it ceases when inhalation is suspended. In this manner 
it may be given for days, if necessary, without bringing on 
any bad effects. The author thinks the fear of properly em- 
ploying nitrite of amyl is the reason of its failure in many 
instances. He applied it by putting five to twenty drops on 
a handkerchief, from which it may be inhaled, and repeated 
as often as may be necessary. (D. Anhona, Therapeutic: 
Gazette, Nov., 1883.) 
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ANTiSEFno Inhalations in Phthisis. — ^In an advanced case 
of wbat I call the *' refined " tjrpe of phthisis, in a girl of 15» 
the treatment consisted in the almost continuous use of aa 
inhalation, at first, of eucalyptol and spirits of chloroform, 
subsequently of creasote and spirits of cnloroform. She also 
had a mixture containing two minims of creasote, and two 
grains of quinine, with glycerine and mucilage three times 
a day. After a few weeks of this treatment she felt so well, 
that she begged to be allowed to return to her home, which 
was a comfortable one. Now, I do not think any one, 
nurses, as well as doctors, who saw this girl when she came 
into the hospital, thought she would leave it alive. She 
appeared to be sinking from rapidly advancing disorganisa- 
tion of the lungs, and attendant constitutional disturbances. 
The effect of the antiseptic treatment in this case was not to 
cure the disease, or to restore the destroyed and broken down 
lung-tissue. To perform what, to our constant experience, 
seems impossible, is to perform a miracle, and we do not 
claim miraculous virtues for antiseptic inhalations. But 
what I claim for them, in this case, is, that they not only 
prolonged life, but that they quieted, in a remarkable way, 
the often most distressing advanced stage of this malady. 
By allaying all the most distressing symptoms, this patient's 
condition, which at the beginning of the treatment was a 
very miserable one, became a comfortable one. You might 
have seen her going about the ward quite cheerful and 
happy. (Dr. I. Burney Yeo, p. 199.) 

IVaporisahility of Carbolic Acid in Continuous Inhalaticm, — I 
have ascertained, by experiment, that in an inhalation - 
I respirator, such as I am in the habit of using, and which 
I have described in my lectures, when worn, 2*5 grains of 
carbolic acid (mixed with twice its weight of spirits of chlo- 
roform) can be vaporised per hour ; so that, if worn twelve 
hours out of the twenty-four, and many patients wear them 
all night, 30 grains of carbolic acid will be diffused into the 
air respired. It must be remembered the inspiratory current 
and the warmed expiratory current (often considerably better 
than in health) are constantly passing through the porous 
material, which is saturated with the material to be inhaled, 
/ And evaporation is thus promoted to a much greater extent 
f than when the fluid to be inhaled is exposed, for a given time, 
to still cold air. It is easy enough, by various methods, to 
charge the air inspired with a larger quantity of carbolic 
acid, but for continuous inhalation many patients cannot 
tolerate a higher proportion. When the inhalation-respira- 
tor is not worn at night, a ready method of developing va- 
pour of carbolic acid around the patient is to pour the acid 
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on an ordinary hot water-plate that has he&a filled with boil- 
ing water, and place it by the bed-side. In cases of hooping 
cough, I have had the atmosphere of the bed-rooms charged 
I Tery thoroughly by combined dry and moist diffusion ; the 
I former by dropping the acid in a heated metal plate, an 
1 ordinary kitchen shovel does as well, and the latter by mean» 
/ of a large Siegle, or the admirable modification of Siegle, 
I devised by Oertel, which may be had of Messrs. Squire, 
j (Dr. Bumey Yeo, Brit. Med. Journal, Jan. 19, p. 104.) ^ 

Chbonic Ozcena. — " Colourless lodineJ'^ — Carbolic acid bleaches- 
iodine, and the colourless carbolate combines all the advan- 
tages of both base and acid. I have just seen a case of chronio 
oz8Bna, in which almost every- known remedy has been used 
and a small fortune spent in treatment, which included a 
▼isittoBoyat for the douches, &c., and without avail, but 
which most wonderfully improved in a short time by douchea 
at home of colourless carbolate of iodine. In these days of 
antiseptics the preparation has probably a wide and useful 
application. (Mr. Percy Boulton, Lancet, Dec. 10, p. 845.) 

The easiest way to decolorise iodine is to add forty minim» 
of a saturated solution of hyposidphite of soda to each fluid 
ounce of tincture of iodine. Forty minims of the saturated 
solution contains about thirty-two grains of sodic hyposul- 
phite. (Mr. H. A. Lawton, Lancet, Dec. 1, p. 279.) 

Odourless Iodine for Gargles, Nasal Douches^ Vaginal Injections^ 
&c, — Put into an open vessel a drachm of tincture of 
iodine and six ounces of hot water ; add twelve grains of 
phenol and stir with a glass rod, when the solution will be at 
once bleached. Hot water is necessary, as phenol is not per- 
fectly soluble in cold, and for this reason I do not advise the 
making of more concentrated solutions. It is possible that 
they could be made by heating a strong preparation of iodine,, 
but the above is what I advise for gargles, nasal douches, 
vaginal injections, and the many uses of an admirable anti- 
septic. As it greatly removes local hypersesthesis, it is most 
valuable in such conditions as acute tonsillitis, and is certainly,- 
in my opinion, more efficacious than iodine alone. (Mr. 
Percy Boulton, Lancet, Nov. 24, p. 935.) \ 

Fumigation and Antiseftio Inhalation for the Eab* \ 

Thboat, and Nose. — Eucalyptus, Oarholic Acid, Iodoform, anc^ \ 

Ammonium Cigarettes. — The value of chloride of ammonium in \ 

catarrhal states of the nasopharyngeal tract, and the drum- | 
cavity of the ear, is widely known and acted on. The im- 

I>ortance of disinfection, in the many conditions dependent I 

upon parasitic infection of the nasal and aural passages, ha» I 

been clearly established. The same remark applies to several / 
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lung'Cihangee, which modem research has shown have a 
simuar relationship. The value of iodoform in syphilitic 
states is well known : in foul discharges from the ear and 
nose, otorrhoeal and ozsBnatous, in catarrhal conditions of the 
naso-pharynx, often associated with the latter, its vapour and 
topicfu application as an ointment is now commonly employed. 
The general value of eucalyptus, in throat-affections, is evi- 
denced hy its universal application in the shape of lozenges 
and gargles : the inhalation of its volatile oil, m slight cater- 
rhfld attacks of the throat, larynx, and bronchial tubes, is 
attended by marked benefit, and oftentimes immediate relief. 
Oarbolic acid has its universal reputation as an antiseptic in 
aural, nasal, pharyngeal, and pulmonic affections. With 
these facts before me, I have used with benefit in several 
•oases cigarettes made, at my suggestion, by Messrs. Corbyn 
and Co. The basis of all is loosely powdered eucalyptus-leaf. 
The eucalyptus and carbolic acid cigarettes have sufficient of 
the oil to saturate the leaf, and half a grain of carbolic add, 
in each cigarette. The iodoform have (the stronger) one- 
fourth of a grain, and (the milder) one- eighth of a grain, in 
•«ach. The chloride of ammonium cigarettes contain five 
grains of the salt in each. The nasal passages can be freely 
-exposed to the vapour by expelling it through the nostrils, by 
the ordinary trick of smokers. The vapour can be retained a 
certain time in the naso-pharyngeal space before expulsion. 
JBy Yalssdva's method, the cavity of the tympanum may be 
inflated; and, in cases of otitis media and otorrhoeal dis- 
charges, the aural passages may be subjected to the influence 
of the vapour. The cigarettes are not unpleasant to smoke. 
It is not necessary to point out the many other conditions in 
which these cigarettes may be employed, not merely in affec- 
tions of the respiratory tract and pharynx, but where we 
desire to fumigate pleasantly the air we breathe. (Dr. Mac- 
naughton Jones, British Med. Journal, Nov. 17, p. 980.) 

XjABYNGEAL Phthisis. — Iodoform as a Local Remedy, — Begular 
applications of iodoform in powder to the ulcerations of 
laryngeal phthisis produce deansing, and in many cases 
diminution in size, of the ulcers, often diminution of the sur- 
rounding oRdematous infiltration, decrease of pain and soreness^ 
and freguewtly considerable improvement of tJie dysphagia and 
odynphagia^ which had previously formed some of the most 
distressing and most serious features of the disease. Until 
we are in possession of a really curative remedy, I shall con- 
tinue to use iodoform applications in laryngeal phthisis, and 
shall feel justified in recommending them. It goes without 
«aying, that they are recommended in cases of ulceration 
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impaired mobility of the parts. The_ form ula I make uae of j 
is — R. Iqdofprmii, acid, boracic, aa gr. 3 ; ""mo ^h. acetat.,^ ^ 
— "gy ^y ^' ^* pulv. SMrAd JhsufflatrcynBfflV "'IF 'cifcumBCfln^^ ' 
permit, two such powders should be insufflated daily, one in 
the morning, the; other in the evening. If this should be 
impossible one application must, and in most instances will, 
eixffioe. It is surprising how little local irritation is caused 
by the insufflation, even of pure iodoform. The patient 
oueht to dear his throat before the application, and ought 
to hold his breath for a few seconds after it, when the invol- 
untary reflex incitement to coughing will generally be gone. 
In conclusion, I do not consider it superfluous to insist on 
the necessity of making every application under the guidance 
of the laryngeal mirror, (Dr. Felix Semon, St. Thomas's 
Hospital Beports, p. 111.) 

Night-Sweating of Phthisis.— -PAy«o«%iwa. — ^Dr. Da Costa, 
of Pennsylvania, says, <* In a man with advanced tubercular 
consumption attended with profuse night-sweats, two minims 
of fluid extract of physostigma were given ; he was sweating 
at the time; his respirations were 30; the pulse, 120; the 
temperature 100°. In an hour afterwards the skin was almost 
dry ; respirations were 24, the pulse was 104, the tempera- 
ture 96**'6 ; it rose in two hours after this to 97" '8. There 
had been no unpleasant effect except great thirst. In another 
case we first noticed the sweating carefully, while a placebo 
only was given. It came on profusely at midnight, and 
whUe profuse the respirations were 32, the pulse was 122, the 
temperature 97°; the sweating lasted four hours; as it 
passed away; the respirations were 28, the pulse 114, the 
temperature 99°*8. At the same period of the next twenty- 
four hours, and when the sweating had fairly begun, although 
the temperature then was 99°'5, a dose of two minims of the 
fluid extract of Calabar bean checked the sweating in an hour 
and a half, the temperature rising to 100°*6. In a third case 
of marked phthisis with night-sweats, the temperature before 
the sweats at 3 p.m. was 100**5 ; in an hour afterwards with 
a profuse sweat it had declined to 9S°*6 ; four minims of the 
fluid extract were then given, the sweat was completely 
checked in an hour, the temperature rising to 99° ; there 
was no decided effect on the pupil and no unpleasant symp- 
tom. In a fourth case the profuse early morning perspira- 
tions were arrested in two hours by the same dose, the pupils 
being slightly contracted, the pulse becoming less strong, 
the temperature declining from 100° to 97° '6." On theo- 
retical grounds it might be supposed that physostigma would 
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be useful in the treatment of sweating. It is allied in it» 
physiological aotion to jaborandi, pilocarpin, and muscarin, 
whilst it is antagonised by atropin, daturin, hyoscyamin, and 
homatropin. (Dr. Wm. Murrell, Practitioner, Dec, p. 401.) 

Fleubitic Effusions. — Rapid Absorption by means of Common 
. Salt, and cutting off Liquids, — In a severe case of pleuritic 
effusion, I put my patient under the following conditions. 
He was to take every hour one tea-spoonful of common salt, 
dissolved in a wine-glassful of tepid water. I produced 
sweating by a hot wet flannel and a piece of wateroroof 
sheeting, and I gave him two ounces of the common black 
draught 'at once, and stopped all fluids. The salt, I believe, 
increased the density of the blood ; the blood became thirsty, 
if I may so express it, and drank up the pleuritic effusion in 
a manner to me singularly rapid and striking. Doubtless the 
sweating and purging aided me very much ; but purging and 
sweating will not remove serous effasions with precision,. 
(Dr. Tom Robinson, p. 198.) 

Pneumonia. — Nitrite of Amyl, — Prof. Silvestrini, of Parma, 
formulates his conclusions as to the value of nitrite of amyl 
in pneumonia as follows : (1) In the pre-organic stage of 
pneumonia, the nitrite of amyl may be of prompt and 
effective service. (2) One may repeat with impunity the 
inhalation of this remedy during several successive days, and 
in doses relatively enormous. (He has administered as much 
as 50 grammes of the nitrite in five days, the inhalation being 
carried on for five minutes every half hour.) (3) In casea 
which have a fatal issue, whether from extension of the pneu* 
mouia, or from complications, these inhalations may retard 
death. — In the brief note of his experience with the nitrite 
four cases are recorded. In the case of a man, 59 years of 
age, suffering from double pneumonia which had reached its 
fifteenth day, the nitrite was commenced under the following 
conditions: Poise very small, 120; respirations superficial, 
44; temperature, 101*5*"; stupor, cyanosis of the face and 
extremities, coldness of the point of the nose, and tracheal 
rale indicating the approach of a fatal termination. At the 
end of five minutes, during which 20 drops of nitrite of amyl 
were administered, the stupor appeared less, but the other 
phenomena persisted. The inhalations were repeated during^ 
the night, about 10 grammes being thus given. In the morn- 
ing, pulse 120, respiration 64, temp. 101*3^, with less cyanosis, 
and signs of commencing resolution. With progressive im- 
provement two days later the pulse was 96, respiration 36,. 
and temp. lOO*, and in a few days the patient was convales- 
cent. (Glasgow Med. Journal, Jan., p. 67.) 



' AFFECTIONS OF THE DIGBlSTIVE SYSTEM. 

Bones Stickino tN th:b Throat. — Emetics.—lt is oarious tliat 
in several of the best text- books on surgery, among the 
means used for dislodging bodies in the throat, no mention 
is made of emetics. A few months ago I had to make the 
discovery of their value in the following circumstances. 
On a Sunday morning, at about ten o'clock, a gentleman 
asked me to see his wife, who the previous day, about 2 
o'clock, in taking some soup, became conscious that 
she had swallowed a piece of mutton bone, which quickly 
went so far down that it could not be felt by a medical 
friend whom she saw shortly afterwards. When I saw her, 
about twenty hours after the occurrence, I was equally 
unable to feel the foreign body, but the distress of the lady 
left no doubt of the presence of something in the passage 
exceedingly disagreeable. Swallowing was only accom- 
plished with the most painful effort and in the' smallest 
quantities. I had, fortunately, no forceps with me, and the 
case was urgent. It occurred to me that if I could reverse 
the action of the stomach and oesophagus by an emetic, I might 
procure the object in view, and save the necessity for using 
instruments blindly. I always cury a drachm of sulphate of 
zinc in my purse. The difficulty was to get the patient td 
swallow with any satisfactory quantity of fluid. It was only 
by dint of great and painful effort on her part, at my urgent 
request, that she managed to take half a drachm in a fair 
amount of water. As she was not predisposed to sickness, 
iand at the end of five minutes had no sensation of the sort, 
I gave her a second half drachm with more warm water. 
In a few minutes free vomiting: began, and the first act of 
-vomiting was followed by a chink in the vessel and the 
presence in it of a piece of mutton bone with four sharp edges 
and four (especially two) sharp points. Shortly after this 
case I had two others of fish-bone in the throat. These were 
both small, and in neither could the bone be felt with a short 
index finger. In both I had recourse to an emetic with 
prompt and effectual relief. (Dr. James Oray Glover, Lancet, 
Oct. 13, p. 632.) 

Constipation. — Aloea. — Aloes is especially useful in the fseeal 
sluggishness of sedentary persons. Properly given, the dr4]g 
may be taken daily for years, without either losing its aperient 
efficiency, or producing any but the best results. I give otte, 
two, or three grains of socotrine aloes in a pill, combined with 
a quarter of a grain of sulphate of iron, and one grain 'of I 
extract of hyoscyamus, at bedtime every night. I find otlt, I 
In eaph case*, the exact quantity of aloes.required to produce I 

VOI*. liXXXIX. c J 



/ 



( 



/ 



36 enmopsiB, 



^ one fnll alvine evaoiifllaoii alter the moming meal. ^ In this 

^oombination, the quantity of aloes will nmd readjustment 

)from time to time, usually in the direction of reduction. We 

rare indebted to the late Sir Bobert Ghristison, for the valu- 

iable suggestion of combining iron with aloes when we use 

laloes as a laxative. Neligan, in reference to the use of aloes 

/in habitual constipation, wrote : " Christison states that the 

/ cathartic property of aloes is much increased by its combina- 

I tion with sulphate of iron, and that its irritating action on 

I the rectum is counteracted by combining it with the extract 

\ of hyoscyamus, both of which statements my experience fully 

y confirms." (Dr. Sawyer.) 

mcara 8agrada» — From my former experience of so-callod new 
drugs, I have learned to employ such preparations with mach 
caution, and to recommena them with more. But I now 
venture to state that I have used cascara sagrada in two or 
three cases of severe habitual constipation with marked suc- 
oess. I have given from fifteen to thirty minims of the 
American liquor thrice daily, adapting the dose by the result, 
and endeavouring to secure one, or at most two dejections, 
in each twenty-four hours. (Dr. James Sawyer, p. 208.) 

Castor OH and Glycerine, — Dr. William Soper claims that gly- 
cerine increases the purgative power of castor oil when given 
with it. A preparation combining, but not mixing, these 
two substances is active in teaspoonful doses. In the Phar- 
macopoeia of the Hospital of the University of Pennsylvania 
is the following formula, which we believe is Prof. H. O. 
Wood's: — Mistwra Olei Bicini, — R. 01. riciui, fjj; gly- 
oerini f 5 j ; ol. menthse piperitee, gut. ij. (New Bemedies, 
Nov., 1883.) 

Salifie Cathartica, — ^They all tolerably closely agree in the 
ultimate e£Fect they have on the alimentary canal and the 
body generally. They cause no irritation or inflammation of 
the canal ; stimulate but in the smallest degree the secretion 
of the more important digestive juices, as the gastric, the 
pancreatic, and the biliary ; have, under ordinary circnm- 
stances, little action on the blood ; and mainly act by 
increasing the intestinal secretion, and by hindering the 
absorption of the intestinal fluid. Their purgative action is 
therefore extremely simple. They sweep out the contents of 
the alimentary canal with the least possible disturbance of 
the digestive system and of the other systems of the organism. 
Pew other purgatives, if any, have so simple an action. 
The value, therefore, which has long been assigned to them 
in the treatment of the occasional disturbances of digestion, 
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to which almost every one is at times sabjeot, and where till* 
indication seems to be to empty the canal " eito, Mo^ H 
j'ueundie** i« quite justified by the results of this investigation. 
(Dr. Matthew Hay, Practitioner, Nov., p. 377.) 

Dental Cabies. — Solidified Crecuote. — Oreasote is a popular 
remedy much in use for toothache and caries of the teeth. 
Its fluidity sometimes causes serious oral accidents, but which 
can be remedied by solidifying it with collodion — two parts 
of collodion to three parts of creasote. A gelatinous mass is 
thus obtained, which is plastic, and with which the cavity 
of the tooth can be obdnrated, which prevents the access of 
air, and influences the dental nerve. (Dublin Journal of 
Med. Science, Feb.» -p. 190.) 

FissTTRB OF Antts. — ^I remember the mother of a large family, 
who was suffering from fissure, once saying to me that she 
would rather bear the pain of giving birth to a child than 
that incurred by the act of defecation when the bowels were 
confined. There is no doubt the suffering is great ; and it is 
aggravated under distension by the rigid contraction of the 
sphincter consequent on its morbidly excited reflex action. 
Happily the remedy is simple and sure. It is a singular 
•circumstance that the fissure is so usually in the coccygeal 
border of the outlet. Why this is so I do not know, except 
it be that there is less redundance of cutaneous texture here ; 
-certainly its presence at any other part is quite exceptional. 
In operatiog it is not necessary to cut into the fissure, though 
it is desirable to cut near it. I have never forcibly dilated 
the sphincter so as to split the fissure, for I do not recognise 
any advantage in this coarse mode of operating. The fore- 
finger of the left hand having been first introduced into the 
bowel, a straight and very narrow bistoury with a button- 
point is introduced aloog the palmar surface of the finger ; 
its edge being then tamed towards the bowel, the cutting is 
done in withdrawing it. The incision need not be very deep, 
but should be carried with tolerable freedom outwards, so as 
to divide the skin of the verge and the inner fibres of the 
cutaneous sphincter. A shred of lint may be laid in the 
wound for twenty-four hours, but it is scarcely necessary. 
These fissures are often quiteout of sight, but can generally 
be felt ; the contraction of the sphincter hides them. It is 
foolish to temporise with this condition; caustics torture 
without curing. I have known suffering like that caused by 
fissure as the consequence of a thread-like band crossing the 
back edge of the anus, but this would be readily detected if 
it existed. I have never had to operate a second time. (Mr. 
F. Le Gros Clark, St. Thomas's Hospital Beports, vol. 12^ 
1883, p. 29.) 



Freem-n. F.B.C.S.I., Bargeon to the Eoyd United Hostel, 
Bath, has produood an improved pile damp, the shanks of 
■which are made very itont and cranbea at ft right angle, the 
ioiot being arranged to «Uow the blades of the instrument 
to retain their parallel position, however widely opened. A 
seH-aoting gpring-rack and pinion is fitted to the extremities 
oi lone eizht-inrfi handles, and immense crushing power in 
the blwles can be produced and maintained as long as desir- 
able during ftn operation. One of tb^^^'^^--^;;-^ 

rib on its inner mar- 
gin, and this fits into 
a longitudinal groove 
in the corresponding 
margin of the opposite 
blade, and the Qat sar- 
faoes of the blades are 
faced with ivory in the 
usual manner. The 
olamp has been made 
in two sizes, the blades- 
of the larger instru- 
ment measuring thre» 
inches and three-quar- 
ters in length, an inoh 
iu width, and a quarter 
of an inch in thickness, 
and is capable of 
crttshing completely 
external piles. Th& 
smaller one, measur- 
ing three inches by 
half an inch, has been 
used only for internal 
piles, and bas but 
little crushing power. 
Poqnelin's benzoline cautery has been used at a dull red heat 
in connesion with these clamps, the stnmp of the pile being 
generally cat off level with the blades, without seoond- 
ary hemorrhage occurring in a single case. The smaller 
damp for internal piles has been used with Craddock's 
widely fenestrated rectal speculum. In ovariotomy and 
operations for n»vi these damps will be found also of ser- 
vice. They are manufactured by Hancock, of Westgatft 
Street, Bath. (Lancet, Jan. 19, p. 120.) 
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Hebnia. — The most dangerous cases are those of sudden dlBScent 
resulting from violence ; early operation can alone save 
them. Operations for umbilicial rupture, especially if large, 
are attended with more risk than for the inguinal or femoral 
form. — The employment of the taxis requires tact and 
delicacy ; the former can be acquired only by experience ; 
without the latter infinitely more harm than good may be 
done. Bough manipulation, purgatives, and temporising 
delay account for a large percentage of the fatal cases of 
herniotomy. I attach very uttle value to any of the adjuncts 
to the taxis, which involve delay. I have tried the warm 
bath, the local application of heat and cold, the administra- 
tion of opium, but without much encouragement, and with « 
the certainty that precious time is lost thereby. I have sue- 
■ceeded occasionally in reducing a hernia by raising a patient 
so as to place the pelvis considerably above the level of the 
shoulders. The principle is sound, being the substitution of 
traction by the weight of the viscera, for pressure on the 
limited surface of the rupture. But I believe the golden rule 
should be, to give a fair trial to the taxis, and if you fail, 
then to operate. — I generally have dissuaded my patients 
from taking chloroform, as the complication of after- sickness 
is serious. A simple straight incision over the neck of the 
tumour generally suffices; formerly it was the practice to 
divide the skin by a T-shaped incision, or by two incisions 
meeting at an angle. — Not infrequently some nodules of fat» 
external to the sac, so closely resemble omentum that they 
are likely to deceive the young operator. Intestine may 
generally be readily distinguished oy the arborescent dis- 
tribution of its vessels. For the division of the stricture I 
bave employed a guarded knife, which likewise acts as a 
director. — I have operated subcutaneously, and also without 
•opening the sac, in several instances. The former operation 
may be available in a few cases of very recent strangulation 
without urgent symptoms. The latter, except in such in- 
stances as those just referred to, I entirely discarded. I 
think the advantage supposed to pertain to this particular 
form of operation is imaginary; the fallacy consists in 
■assuming that the condition of an inflamed hernial sac and of 
liealthy peritoneum are identical. The fact is that though 
a healthy serous or synovial membrane is very susceptible 
under the influence of exposure to the air, they cease to be 
so when already in an inflamed or otherwise morbid state. 
Bo far as I can judge from my personal experience, opening 
the peritoneum forming the sac of a strangulated rupture 
adds nothing to the risk of the operation, whereas there may 
be great peril in returning its contents without inspection ; 
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and surely the inflammatory product within the sao must he 
more prejadioial hy contaminating the peritonenm than 
simple exposure of its interior, to say nothing of the after- 
dramage. It is very important, where the condition of the 
parts renders it probahle that there will be a free discharge, 
to arrange that it shall not be retained or forced back into 
the abdominal cavity ; as a choice of evils I would rather 
leave the wound unprotected save by a light poultice or 
water dressing than entirely block the opening. — ^The most 
careful search should be made in obscure cases ; an old and 
adherent omental hernia may apparently fill the sac, without 
any unhealthy appearance to account for the urgency of the 
symptoms. But oehind and hidden by it may be a very 
smaU knuckle of intestine, which is the seat of all the suf- 
fering. On more than one occasion I have operated and 
found nothing but healthy omentum in the sac, though the 
evidence of acute strangulation was present. I believe that 
in these cases a small knuckle of intestine had been strangu- 
lated, and returned possibly during the operation, as the 
neck of the sac by no means tightly grasped the omentum 
within it. — I think it is a safe axiom to act upon, that when 
in doubt it is right to operate. There is but small risk in 
operating unnecessarily, whereas jour patient's life may be 
jeopardised by abstinence from interference, (Mr. F. Le 
Gros Clark, St. Thomas's Hospital Beports, 1883, p. 21.) 

Strangulated Hernia, — In operating, I like a long skin-incision ; 
it gives you plenty of room, and lets you see what you are 
doing ; and all your subsequent incisions should correspond 
in length to your skin- incision. When the strangulation is 
of several days' duration, I like to open the sac and see the 
contents ; also when the symptoms of strangulation have 
been very acute from the first. Although the stricture is 
frequently external to the sac, yet the neck of the sac itself 
may form the stricture. Adventitious bands may remain 
inside ; and as length of time is not an absolute criterion 
as to the state of the contents of the sac, but rather the 
tightness with which the bowel has been caught, you cannot 
tell with certainty when to open the sac and when to leave it 
unopened. In all cases of femoral hernia, I would be inclined 
to open the sac, as it is in this form of hernia we frequently 
meet with omental sacs strangulating the bowel. In seven- 
teen of my cases the sac was closed by catgut sutures, as re- 
commended by Mr. Southam of Manchester. I have much 
confidence in the plan, as no doubt it diminishes the risks of 
inflammatory changes proceeding from the superficial struc- 
tures to the sac. The sac, after reduction of the bowel, has 
been ligatured at the neck, and cut off in four cases, with 
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good resnltfl ; and the method so highly spoken of, last year, 
by Mr. Banks of Liverpool, of remoTal of the sac, and stitching 
the pillars of the ring, has been used successf ally in two cases. 
I quite agree with Mr. Banks, that " radical cure should form 
a necessary part of all operations for strangulated hernia.'^ 
(Dr. J. Walton Browne, p. 297.) 

Badical Cure of Hernia hy Peritoneal and IntercoJumnar 8utnre» 
— The plan which my colleagues and I in theBichmond Hos- 
pital haye of late adopted in suitable cases, is not the 
application of a ligature en rnaese round the neck of the sac, 
or this procedure coupled with excision of the sac below the 
ligature, but, I believe, a simpler and, at all events, equally 
efficacious procedure. It consists in the insertion through the 
opened neck of the%ac, and close up to the external abdominal 
ring, of a deeply-inserted carbolised catgut suture or sutures, 
according to the size, width, and depth of the neck ; and this 
is followed by the approximation or closure of the canal and 
pillars of the ring by the insertion of two or more sutures of 
a stronger and more durable material, such as chromidsed 
catgut, carbolised silk, or silver wire. It is, in fact, a dual 
system of suture, one being peritoneal and the other inter- 
columnar. I believe that in the gi*eat majority of cases this 
procedure will be found to be attended with satisfactory 
results, always provided that rigid Listerian antiseptic pre- 
cautions are taken daring and subsequent to the operation. 
(Prof. William Stokes, p. 287.) 

Radical Cure of Hernia hy €he Dired Method, — Prof. €h*oss of 
Philadelphia thus describes this operation as practised by 
him : — ** The most rational radical treatment of hernia is un- 
doubtedly the direct, as it may be termed, consisting in cutting 
down upon the parts, refreshing the edges of the opening of 
descent, and approximating them with wire sutures, retained 
either permanently or untU complete consolidation has been 
effected. The operation, it will be perceived, is founded 
upon the same principle as that for harelip and cleft palate, 
and will, if properly executed, be much more likely to 
answer the purpose than the process of invagination, now so 
much in vogue, and for the most put so worthless." Prof. 
Gross had performed this operation twice, with encouraging 
success. The special features of this operation are : — First, 
it is open ; the surgeon sees exactly what he is doing, and 
can, with certainty and precision, draw the pillars of the 
ring into close contact. Secondly, it closes the opening 
through • which the hernia descenas at its abdominal aper- 
ture, and not in the canal. Both of these are important 
points which recommend the operation as one likely to fulfil 
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the requirements of the case ; and if we can add from expe- 
rience, that it is at onoe safe and permanently suooessfol, 
then we have all we can desire in tne way of an operation 
for the radical core of ingoinal hernia. (Mr. J. K, Barton, 
p. 293.) 

Excision of 8ae hy Oalvano-CauUry^ and Union of Sae to the 
FiUars. — My method is as follows. An incision is first made 
mach the same as in the operation of kelotomy, except that 
it is longer. The superficial integoments are now retracted, 
and the rings exposed to view. The intestines being fully 
returned within the abdominal cavity, the old protruding 
sac is excised by the galvano-cautery to a level with the 
pillars of the ring. The edges of this sac are now seized 
with serrated forceps in the hands of an assistant, care being 
taken not to bruise the edges. The operator now, with 
animal ligatures that have been thoroughly oarbolised in oil, 
draws the two ed&;es of this sac together by a continuous 
suture, leaving the ligatures long at both ends. The assistant 
holds the sac by these ligatures, instead of by the forceps, 
while the surgeon thoroughly freshens the pillars of the rings 
with the red-hot cautery. The pillars are next brought 
together, and the sac allowed to lie just beneath but in con- 
tact with them. A needle armed with silver wire is now 
passed deeply through the columns of the ring, and at the 
same time through the edges of the sac that are excised. 
This operation is repeated until sufficient sutures have been 
put in to draw the pillars well together. These sutures are 
then tightened either by twisting or by tying. The latter 
is the method that I prefer, because I can better judge the 
amount of tension, and am not so likely to produce a stran- 
gulation of the tissues. The ends of the carbolised ligatures 
are now cut off; the silver wire is smoothed down so as not 
to cause irritation, and the external integuments are stitched 
together with silver wire or silk. All that is needed to com- 
plete the operation is a compress of cotton, treated with 
either thymol, boracic add, or carbolic acid ; and the appli- 
cation of a common spica bandage. The distinguishing 
features of this operation are the excision of the sac by the 
galvano- cautery, the freshening of the edges of the rings by 
the same instrument, and the stitching of the sac and pillars 
of the rines together. By means of this freshening of the 
rings with tne cautery, and the union of the sac to the pillars, 
an abundant exudation of plastic material is thrown out, and 
a great increase in the strength and consolidation of the new 
tissue is produced, so that the results of the operation are 
rendered very permanent. (Dr. Joseph H. Warren, British 
Med. Journal, Nov. 10, p. 914.) 
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£adieal Cure of Hernia in Childhood,— The Open Method.-TbM 
[ consists of the usual operation of herniotomy, with ligature 
of the sac at the innermost point of the neck^t.e., at the 
internal ring. An incision is made, beginning a little above 
the internal ring and in the direction of the hernial protrusion 
. for about three inches. The coverings of the hernia are suc- 
cessively cut through till the sac, which is kept distended by 
the hernia, is reached. The sac is then separated from the 
cord, and freed from the surrounding structures as high up as 
possible. A ligature of stout catgut, treated with chromic 
add, is passed round the sac by means of a blunt aneurysm- 
needle; and, while the sac is well drawn downwards, its con- 
tents havinff been reduced, the li^ture is firmly tied once or 
twice as high up as possible, and cut off short. Though I 
have not, in most of my cases, cut the sac below the ligature, 
still I think it advisable to do so, as the occlusion is more 
likely to be complete, and the part above the ligature slips 
easily into the iliac fossa. I have never followed Nussbaum's 
recommendation in removing the whole sac, as, having vital 
connections with the. surrounding parts, it will not slough; 
and in congenital cases it is so intimately connected with the 
testicle, that it cannot be removed without excising that 
organ. It is, however, very important that it should be 
thoroughly drained ; otherwise much swelling, and perhaps 
suppuration, will take place. I prefer a tube or horse- hair 
drain, passed into the sac through Uie upper part of the in« 
cision, and through a counter -opening in the lower part of 
the scrotum behind. If the sac oe not cut through, it should 
be opened below the ligature, and drained in the same way. 
I do not consider it necessary to bring the pillars of the ring 
together in all cases ; I have only done so where the opening 
was very large and lax, and the pillars of the ring remained 
widely separated. In other cases, it is unnecessary, except as 
a matter of precaution ; because, as Mr. Bushton Parker re- 
marks, when the sac is tied — the hernia thus prevented from 
coming down— the pillars fall together easily, and remain as 
tightly as could be wished. A strong curved and handled 
needle, with the eye at the point, and carrying a chromic 
catgut ligature, is passed through the external pillar of the 
ring below and behind, and through GKmbemat's ligament 
and the conjoined tendon. It is then tied firmly, and cut 
short. Mr. Banks recommends a silver ligature, which is left 
covered in. Still I think the catgut ligature will answer the 
purpose equally well. The lips of the wound are lastly 
brought together by silver sutures. Strict antiseptic pre- 
cautions are maintained all through, the spray being used 
during the operation, and gauze dressings afterwards. As a 
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rule, tbe oord can easily be separated from the sao ; but, in 
congenital hernia, it sometimes happens that the oord is ao 
intimately oonneoted with the sao, and perhaps runs through 
the sao, that it most be inoladed in the ligatnre. In two 
oases, I was unable to follow the oord up from the testicle. 
In oases of undesoended or imperfectly descended testicle, tho 
cord and hernial sac may be tied together and the testicle re- 
moved, as the testicle, beinp: often nndcTcloped, is hardly 
worth preserving. (])&• B. N. Pughe» British Med. Journal, 
Nov. 10. p. 916.) 

Badioal Cure of Hernia. — ^The radical cure of hernia has, until 
within the last few years, been a comparatively rare opera- 
tion. Five years ago Wood's operation was occasionally 
performed, and Wutzer's operation only served to test the 
knowledge of the student. In the Liverpool Medical 
Society, on Dec. 20, a discussion which arose on a paper on 
this subject by Mr. G. G. Hamilton elicited the fact that 
within the last three or four years about 150 radical cures have 
been performed by the surgeons of that city. Mr. Banks has 

Ssrformed between 50 and 60, Dr. Alexander about 30, Mr. 
ushton Parker 28. the Surgeons of the Northern Hospital 
14, whilst Messrs. Pughe, Bawdon, and others have operated 
on smaller numbers. The mortality has been nil, and the 
successes highly satisfactory to all as far as time has enabled 
them to judge. The operation consists in tying the neck of 
the sao, and severing the neck thus tied from the rest of the 
sac. Mr. Bushton Parker stops here, and has had a success 
quite satisfactory to himself. Dr. Alexander adopted that 
method for a time, but he now joins all the surgeons in dis- 
secting out the severed sac, because it makes the cicatrix 
firmer and gives a better support to the ligatured neck. In 
inguinal hernia especially, and to a certain extent in every 
variety, all the surgeons who spoke, with the exception of 
Mr. Parker, bring together by suture the fascial boundaries 
of the opening, which in inguinal hernia are formed by the 
pillars of the ring. Mr. Parker would only do this in excep- 
tional cases. As to the material to be used for tying the 
neck of the sac and suturing the pillars of the ring, there 
was wide diversity of practice. In the Northern Hospital 
cases which were performed by Mr. Manifold, Mr. Puzey, Dr. 
Macfie Campbell, and Mr. Damer Harrisson, chromiccatgut was 
generally used for both purposes. Mr. Banks ties the neck 
of the sac with chromic gut, and brings the pillars of the 
ring together with silver- wire sutures, which are to be re- 
tained indefinitely. If the sutures irritate, all the better,, as 
they can then be removed. If they do not irritate, it is still well, 
as they will always maintain their hold. Dr. Alexander usea 



catgnt for the neck of the sac, and nlver-^ire sutnres for 
the pillars of the ring. He removes these sutores before the 
wonnd doses, and looks with favour on healing by granu- 
lation. Mr. G. G. Hamilton recommended fishing gat or sol- 
phnrons gut for both purposes; and Mr. Bhinidlt Pughe 
spoke highly of the latter as being pliable and making a firm 
uot. It was therefore evident that good results could 
be obtained by any otf these methods, and that the kind of 
suture was not essential. This method of radical cure is 
capable of being performed in all kinds of hernia, reducible 
or irreducible. In all eases, the sac, having been dissected 
out from its surroundings, and especially from the cord in male 
inguinal hernia, is opened, and, if irreducible, the contents 
explored, the adhesions severed, and omentum removed if 
necessary. Mr. Banks and Br. Alexander have successfully 
removed great masses of adherent omentum in this manner. 
In reducible hernia the sac is always opened, to see that the 
hernia is eoTnpleiely reduced. This free opening of the sac is 
not, therefore, new in Liverpool, although Mr. Lawson Tait 

Suts it forward as a new practice in Birmingham. Mr. Banks 
escribed in great detau the cases suitable for operation. 
It need not be performed in young children except under ex- 
ceptional circumstances, as a truss generally cured such cases 
before puberty was reached. The exceptional drcumstanoes 
were a very wide opening, or the presence of the disease de- 
burring an orphan from a charity school, or inability or dis- 
like to wearing a truss. In adults it should only be 
performed in omental hernia and in hernia complicated with 
undescended testis, on account of the exceptional danger 
of such cases. In ordinary cases of reducible hernia he would 
not operate unless life was rendered miserable by the disease, 
or the patient was thereby unfitted for work. When a well- 
fitting truss completely relieved the patient, he would not 
recommend an operation. As to the after-treatment, all 
agreed upon the advantages of a prolonged rest in bed for at 
least three weeks. Some of Mr. Parker's cases were up in ten 
days, and others in fourteen days, and he now believes that^ 
these periods were too short. In most of the cases no appli- 
ance was used afterwards. Mr. Banks, however, recom- 
mends a light truss to be always worn after operation. He 
does not believe in a tudieal cure of hernia in the sense of 
the patient being as strong in the region operated on as a 
perfectly healthy man would be. The wearing of the truss 
IB no discredit to the benefits of the operation, and is an 
additional security to the patient. The results at the Northern 
Hospital were, up to the present time, ten cures and twa 
failures. In two cases the interval was under six months^ 
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aad therefore the qaestioii of core could not be entertained ; 
they had not failed. The dressing varied as mach as the 
kinds of ligature and suture. Mr. Kushton Parker first in- 
troduced the operation into Liverpool, and thought the idea 
was new to others as it was originu with himself. He after- 
wards found that it had been performed by Dr. Maoleod, of 
Cidcutta, by Drs. Annandale and Buchanan, and by some 
others. In the successful and frequent application of the 
operation it will be seen that Liverpool occupies an ex- 
ceptional place. According to some writers in the medical 
journals, the operation is almost unknown in many places. 
(Editor of Medical Times, Dec. 29, p. 745.) 

BESBcnoN OF PoBTiONS OF Intestinb.— Bcsection has now 
been practised upon all parts of the intestinal canal from the 
pylorus to the rectum. In resecting portions of the small in- 
testine the abdomen is opened in the middle line below the um- 
bilicus. When the peritoneum has been divided, and the diseased 
part is being searched for, some protrusion of the distended gut 
IS very usuiu. It is most desirable that this protrusion should 
be prevented. With care the intestines can be retained by 
the application of large carbolised sponges, and by punctur- 
ing the distended bowel in several places with a capillary 
trochar. This pricking I have practised without ill result in 
three cases of laparotomy for intestinal obstruction. When 
the diseased part has been dragged out of the wound, it 
becomes necessary to control the gut above and below to 
prevent extravasation of fsdces when the resection is per- 
formed. This control of the bowel has been effected in many 
ways. By some it is advised that a partial union of the 
bowel should be effected before the preparations for an in- 
testinal fistula are made. Of the other methods available 
there are Jobert's invagination process, which consists of in- . 
▼aginating the upper into the lower end of the completely 
divided intestiue and then stitching together the serous sur- 
faces, and Maisonneuve's plan of *' intestinal anastomosis," 
where the divided small gut above the obstruction is joined 
to some part of the colon. Neither of these processes, how- 
ever, would appear to have been applied to the human sub- 
ject. There remains the method of directly uniting the two 
ends by suture, rettuning them into the abdomen and closing 
the parietal wound. The difficulties in the way of this last 
and perhaps most desirable method are numerous. The two 
ends of the gut have to be kept in accurate apposition while 
the sutures are being inserted. The corresponding parts of 
the two portions of the bowel must be precisely approxi- 
mated. Any sudden movement of the parts may. cause the 
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sntares already inserted to tear out, and the relation of the 
divided ends to be disturbed. Moreover the intestine ope- 
rated upon is lax, flabby, collapsed, and empty, and the 
accurate adjustment of sutures to such a structure is a matter 
of considerable difficulty. A still further obstacle is found 
in the fact that the gut above the occlusion is usually much 
dilated, while that below it is narrow and shrunken. Th& 
two cut ends under these circumstances are so dispropor- 
tionate in size that the union of the two by suture becomea 
a problem somewhat difficult to solve. As the operation of 
resection, however, at present stands, it must be confessed 
that the best results have been obtained in those cases where* 
the excision has been followed by the formation of an arti- 
ficial anus; and, on the other hand, little encouragement 
has been offered for the performance of direct apposition of 
the divided ends and the replacement of the bowd within 
the abdomen. This latter procedure has failed from grosa 
faults in the details of the operation, and if those faults be 
remedied I see no reason wny this method should not sur- 
pass in its completeness and in the certainty of its resulta 
the plan that involves the formation of a temporary or per- 
manent intestinal fistula. (Mr. Frederick Treves, p. 300.) 

Beaection of Intestine, — ^Besection of the intestine in the region* 
of the colon and small intestine, in which the connexion with 
the abdominal wall is not dose, and the tissues on the whole 
are healthy, is naturally a much less formidable operation 
than when it is performed for the relief of disease of the 
pyloric end of the stomach or the duodenum, as the opposing- 
ends of the resection can be readily brought together with- 
out strain on the uterus. But so far as I can find, it has not 
been frpquently had recourse to in cases of surgical emergen- 
cies. Prof. Wahl of Dorpat reports two cases, one of which 
was performed to heal an artificial anus, the other to avoid, 
if possible, the return of malignant disease in the descending- 
colon in an operation for the removal of a dermoid ovariai^ 
cyst. The former failed through the giving way of two 
stitches; the latter was practically a success, thoueh the 
patient died two months afterwards from malignant disease»^ 
The special difference in operating between these two casea 
was that two rows of interrupted stitches were used in the 
latter and one in the former. When the two rows were used, 
the mucous membrane and muscular wall were secured in one 
row and the serous membrane in another. Now, it appeara 
to me that it depends more upon the quantity of the stitchea 
in a case where we have so little surface to deal with than 
upon the arrangement of them so far as regards the various 
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tiflsae layers. In my own case I acted on a hint obtained 
from reading a ease recorded by Sir Spencer Wells, wbo, 
having aoddentally wounded the large intestine in the re- 
moval of an abdominal tnmour, sewed np the gap with a con- 
tinuous suture. I believe that in such a case the continu- 
ous suture secures more accurate apposition than the 
interrupted suture. But the stitches must be put in very near 
one another, and so as not to indude any portion of the 
mucous membrane between the free edses. Tnis case, how- 
ever, proves that complete patency of the intestinal canal can 
be secured after six or seven inches of the small inliestine have 
been resected, and ought to be at least a sround of encourage- 
ment to the surgeon in case of aocidentalinjury to the bowel 
during operation, and probably also an inducement to under- 
tiJce laparotomy for the removal of serious disease, such as 
extra-uterine fostation, even thouffh the bowel may be believed 
to be to a certain extent involved. (Dr. Angus Macdonsld, 
Lancet, Feb. 9, p. 249.) 



AFFECTIONS OF THE URINABY SYSTEM. 

Oathbtsbism. — Eisk$ of (JathderiaaUon in the Aged. — If a 
patient has been in the habit of retaining perhaps a pint of 
urine, or even more, after he has made water, it is a serious 
change for the bladder to be suddenly and completely 
emptied two or three times a day ; the organ soon becomes 
irritable, the urine is charged with pus, and the patient 
loses appetite, becomes feverish, and there is sometimes con- 
siderable danger to life. The rule under such circumstances 
is to proceed cautiously. Instead of removing the entire 
quantity, leave some urine behind ; and thus a compromise 
is made between the exigencies arising in this condition of 
the bladder, and the usually absolute rule that it should be 
•emptied. Draw off half or only two-thirds of a pint ; you 
will thus relieve the organ partially, and in the course of a 
week or sooner you may gradusdly accomplish the entire 
emptying of the bladder, and all will probably go welL 
When the bladder of an elderly man fails to empty itself, let 
him learn to use a soft catheter without much delay : thus 
l^e with comfort may often be maintained to its natural 
term. Neglect the catheter until chronic disease of the 
organs is established, and a catastrophe may then be hastened 
by the use of the instrument. Scores of men whom I know 
in this town, between sixty and eighty years of age, still 
active, majbure in mind, and more than ever serviceable to 
their fellows, owe their existence entirely to habitual oathe- 
terism. (Sir Henry Thompson, p. 306.) 
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iJoBioT Oil <iB a Luhriecmt in CatheteriaaUon, — Soffering myself 
from prostatio hypertrophy in the stage wherein the use of 
the catheter is required, I was till quite recently unahle to 
establish tolerance of the instrument. Even the limp caout* 
chouo catheter gave rise to irritation, which was followed by 
attacks of orchitis and a permanent state of mild catarrh of 

. the bladder, the lubricants used beinff olive and almond oils, 
oold creams, and vaseline. Feeling dissatisfied with all these 
smearing substances, I bethought me of trying castor oil, and 

. from the very first application have derived therefrom signal 
advantage. Owing to its viscidity and tenacity, castor oil is 
carried upon the catheter down to the prostatic portion of the 
urethra and to the neck of the bladder, whereas other sub- 
stances leave the extremity of the catheter long before those 
parts are reached, the instrument being thus deprived of 
smear just where it is most wanted. After ten days' use of 
the new lubricant, the testicles have become normal and the 
urine almost free from mucous deposit. At first I had some 
fear of acridity in the castor oil, but experience has shown 
tbat it is entirely free from irritatiog principle. (Dr. J. B. 
Mitchell, Paris, Lancet, Feb. 9, p. 283.} 

]BxPLOBATiON OF THE Bladdeb. — The operation consists in 
opening the membranous urethra from a small median in- 
cision in the perineum, and in dilating the prostate gently 
and gradually with the left index finger, which when fully 
introduced explores the entire internal surface of the bladder, 
while supra-pubic pressure is made under complete auces- 
thesia. The way is thus made for the introduction of the 
forceps. Of these I have designed and employed two or 
three forms, and found them useful to meet varied forms of 
growth ; and some of these are now provided with cutting 
«dges. I may remark that while in some cases the 'prostate 
is dilatable, and admits the finger without receiving much if 
any injury, in others a certain degree of rupture is inevitable. 
This I have recognised during life, and have witnessed in two 
of the fatal cases ; but the division of tissue thus produced is 
not considerable. When an adult, either male or female, has 
long been the subject of unduly frequent micturition, the act 
mostly painful, with occasional hsematuria, this sign increas- 
ing gradually in importance as the case advances, and 
furnishing evidence meantime that its source is vesical and 
not renal, a physical, «.e., surgical examination of the organs 
is of course indicated. The result of this may show that no 
calculus is present, and that no obvious enlargement of the 
prostate or of the adjacent structures can be affirmed. 
ITothing in the history can be distinctly referred to as a cause; 
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no olae in fact is offered, except snoh as may be fonnd bj 
repeated examination of the uriDe. And it is by this partion* 
lar means that the most trustworthy information is to be 
obtained. (Sir Henry Thompson, p. 318.) 

PiSTULiB IN THE TJbethba. — If the urethra is opened behind 
the scrotum, and a catheter kept constantly in the bladder 
through this opening, all difficulties are obviated. The 
urine flows away without any pain or discomfort to the 
patient, and a certain amount of cystitis is not incompatible- 
with success. The operation is a very trifling one, as the- 
membranous portion of the urethra is alone incised, and a 
catheter introduced into the bladder through this opening^ 
cannot be attended with greater risk than when it is lying in 
the whole length of the urethra. In addition to all this there- 
is one great advantage. There is no risk of urethritis in that 
part of the canal in which you wish to perform the plastic- 
operation. The urethra^^soi^ of the scrotum is left entirely 
free from urine, and tl^D^^t^bd'/ib(igf tapt source of irritation 
and consequent inAii^Bacory exudatibb^J^ch as naturally 
follows upon ty^ks!^ catheter into the w^ra length of the 
urethra, or evei/^h as ^|][ms^9 sop^^iQases result from passing 
a catheter as often as may be n^essary to iglilve the bladder; 
Constant cathetdrispn must disturb the paf&nvhich you are 
striving to heal, £^d in some patients - wopra infallibly pro- 
duce a copious purulent' secretion. J.-;Again, if there be a 
certain amount of cystitis, th^rp'atrent is by no means in a 
worse condition with a " vent-peg " in his perineum. If 
cystitis be present before the operation, he will probably be 
relieved ; if set up in an irritable subject by the operative 
manipulation, little though it be, it very soon subsides, and 
one may have, I think, the consolation of believing that he 
never would have stood the constant catheterism which is the 
only other alternative. In a case related, on Nov. 3rd, a 
fortnight after the preliminary opening in the perineum, the 
patient was placed under the influence of an aneesthetic, and 
both fistulsB closed by quilled sutures. The edges were of 
course thoroughly pared down to the urethra, and in the 
case of the posterior fistula the lining membrane of a cavity 
which led from the urethra into the scrotum, and secreted 
a considerable amount of muco-purulent fluid, was dissected 
out. Silver sutures were passed down one side of the raw 
surface across the urethra and out on the other side without 
appearing in the wound. They were then attached to quills 
and the flaps brought together, the edges of the skin between 
the quUls being also sutured with catgut. The method 
employed was therefore similar to the operation forrnptdred 



SYKOFSIS. 51. 

perineum, and was of the simplest kind. There was no flap 
from a distance or sliding operation, bat a simple straight 
incision down the middle brought together with two pairs of 
quills. (Mr. H. H. Glutton, p. 314.) 

HEMOBBHAaE FROM THE UBINARY ORGANS. — Gallic Acid.-^Jn 

chronic bleeding from the surface of the mucous membrane 
of the pelvis of kidney, ureters, bladder, and urethra, and 
from villous growths, as well as in the very obstinate hemor- 
rhage from large fungous tumours of the Hdney and bladder, 
I have found gallic acid most valuable in a large number of 
cases, and for some years past I have been led to depend 
upon it more and more. In that spongy condition of the 
prostate when the veins are large and the capillaries of the 
surface considerably dilated, and forming here and there 
little pouches like aneurismal dilatations, hemorrhage is often 
not only very obstinate, but from time to time in such exces- 
sive quantity as to blanch and weaken the patient. The 
remedy should be given in frequent doses day and night until 
the bleeding is very decidedly reduced in degree, when it 
may be ordered once in six hours, or less frequently, being 
again increased in frequency if the patient ceases to improve 
or the hemorrhage again increases in severity. The glycerine 
of gallic acid is the most pleasant form in which to prescribe 
the remedy. This contains one part of gallic acid in four. 
Forty minims will contain ten grains, and may be given in 
distilled water, peppermint, orange, or other water. But it 
is most essential that the patient should persist ii;i taking the 
doses regularly for several days. I have given gallic acid in 
ten- grain doses every three hours without intermission for 
three weeks, no objection having been made on the patient's 
part. (Dr. Lionel S. Beale, Lancet, March 15, p. 466.} 

Lithotomy. — ^The instruments I have used are a staff with a 
moderate curve of about three inches, and a rather broad 
scalpel, with a button point, which moved freely in the 
groove, t dare say the long curved staff has its advantages, 
especially in leaving the left hand at liberty to guide the 
knife. But, from habit, I prefer taking the staff into my 
own hand ; the harmonious action of the two hands in the 
incision of the prostate, when acquired, seems to me to leave 
nothing to be desired. I was satisfied with the incision my 
scalpel made, and did not incise the prostate further. But 
one precaution I always took, which was to withdraw the 
knife slowly, with its edge pressed gently against the lower 
part of the wound, so as to secure entire division in this 
direction of every intervening filament of tissue which might 
interfere with free ^ainage, probably one of the most im- 
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portant precautions in the operation. I did not introduce a 
drainage tube, but allowed the urine to pass by the wound. 
A tube is required where it is necessary to plug the wound to 
arrest bleeding ; but, except in this case, I regard it, as I 
do all foreign bodies in a wound, as prejudicial. The passage 
of the water over the incised surface helps to seal the open 
mouths of the vessels, and the healing process goes on without 
disturbance. I may here remark, incidentally, that my 
practice in cases of extravasation of urine has been guided 
by the same principle, that of allowing drainage by the 
wound. A catheter may be useful in some exceptional 
instances ; bat until the healing process is considerably 
advanced I am satisfied the presence of a catheter is not only 
useless but positively injurious. It does not appear to me 
that there is any essential improvement in lithotomy since 
Oheselden's time. I have never performed any but the 
lateral operation, and I have never had occasion to divide 
both lobes of the prostate, though I extended my incision, 
with a straight button-pointed bistoury, on two or three 
occasions during the extraction of the stone. I believe that 
success in the removal of a large stone very much depends on 
the patience of the operator ; irremediable mischief is occa- 
sioned by force, and there is even less excuse for haste now 
aneesthetics are used than in the earlier period of my practice. 
The yielding property of the prostate is well known, but its 
violent laceration may be fatal. I remember a conversation 
I had with Mr. Bransby Cooper before my first operation 
illustrative of this point. I was anxiously asking some 
questions relative to the operation, which he answered in his 
usual good-natured way, and his concluding words were 
these : '* The incision your knife makes in entering the 
bladder will admit your finger, wherever your finger will 
pass your forceps will follow, and by the opening they make 
you can extract almost any stone." And I found these 
axioms practically correct, with rare exceptions, but then it 
was necessary to be patient where the stone exceeded a 
moderate size. In lithotomy, as in all operations consisting 
of several and independent steps, it is important to keep the 
mind fixed on each stage of the operation, without allowing 
it to be distracted by that which is to succeed. This may 
seem a very trite saying, yet I think it is not always attended 
to ; cautious and deliberate action is far safer, though more 
time may be required ; and this remark is applicable to the 
earlier steps of lithotomy as much as to the final one of with- 
drawing the stone. I adopted the use of a button-pointed 
scalpel, because I had known of more than one instance in 
which the bladder had been wounded by a sharp-pointed 
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■ knife : the exchange of knives necessarily protracted the 
operation, but I gained in security. When I first operated I 
used the same scalpel throughout. (Mr. F. Le Gros Clark, 
St. Thomas's Hospital Reports, 1883, p. 16.) 

Prostatic Gotjt. — Like gout acutely affecting the great toe* 
the attack usually comes on at night, the patient experienc- 
ing severe pain, which he refers to the perineum, and not 
unfrequently likens to a hot cork. Though painful, the desire 
to micturate is irresistible, and is accompanied with spasms, 
which often render any attempt to retain urine, even while 
the patient is getting out of bed, almost impossible. Sym- 
pathetic pain is at the same time experienced in the groin, 
or in one or both testicles, rendering the latter extremely 
sensitive to the touch. Exploration of the rectum with the 
:finger — a necessary examination, which is sometimes so pain- 
ful as to call for an ansesthetic — shows the prostate to be 
l>oth tense and tender. During the day the symptoms gene- 
xally abate, to recur at night. Like the analogous manifes- 
tation in the great toe, these acute prostatic attacks are not 
usually of long duration, as they merge into a chronic form, 
which will presently be noticed. The urine is loaded with 
lithates, and is invariably of an acid and irritating character. 
After an acute attack the prostate is often left excessively 
sensitive, and this is a point worthy of special consideration. 
After an acute attack of gout in the foot the limb is tender, 
and the person is more or less lame. So with the prostate : 
it remains sensitive and the patient dreads to call forth suffi- 
cient nauscular force to completely empty his bladder. In 
fact, he lets the urine dribble off voluntarily, and retains a 
portion of it, so as to form a sort of water-bed behind his 
prostate. In this way he wards off from his sensitive gland 
the last and most painful efforts of each act of micturition. 
Watch a patient, with a prostate tender from gout, pass 

' water, and the manner in which he cautiously eases off the 
pressure as the act is about to close is very significant. I 
nave satisfied myself on several occasions that a degree of 
retention was thus caused by passing a rubber catheter and 
removing an ounce or so of urine, when it was believed by 
the patient that he had emptied his bladder. In the treat- 
ment of acute prostatic gout there are one or two points to 
which prominence is to be given. In the first place it is 
always associated with a highly acid condition of the urine, 
and with an excess of urates as well as of uric acid. The ad- 
ministration of alkalies under these circumstances can hardly 
be regarded other than as a natural expedient. There is this 
important difference between the residual urine of a sacculated 
bladder in connexion with a large prostate and that dependent 
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on a gland which is sensitive and merely temporarily enlarged : 
the former is benefited by catheterism, the latter is aggravated 
by it. (Mr. Reginald Harrison, p. 218.) 

Pus IN THE Ueinb. — New Tetifor, — A few drops of hydrogen 
peroxide brought into contact with pus will produce an. 
effervescence similar to that caused by hydrochloric acid on » 
carbonate. The action continues until all the pus is destroyed, 
so that it cannot be recognised microscopically. It affords 
the simplest and most delicate test for pus in the urine, the 
smallest quantity being easily detected. (Medical Times.) 

Stone in the Bladdee. — Detection hy the Lithophone, — ^Vibra- 
tions produced in a sound by its contact with a calculus are 
readily conveyed to the ear by means of an indiarubber tube» 
one end of which is attached to the handle of the sound, while 
the other is held to the ear, the ordinary bladder- sound being 
converted by this means into a land of stethoscope. Direct 
experiment on the dead subject proves that the larger the bore 
of the tubing employed the better are the results. The largest 
bore of tubing thus used was 3-8ths of an inch in diameter, 
which gave the greatest intensity. But the weight of a tube 
of that size was an obstacle to the delicacy of touch. This 
difficulty has been overcome, however, by attaching smaller 
and lighter tubing in the manner described, which gives 
equal intensity, but without the drawbacks of the larger and 
heavier tubing. (Mr. J. McKenzie Davidson, M.B., p. 311.) 

TuMOTTRS IN THE Bladdeb. — Exploration of the bladder is 
warranted in all cases in which there is hematuria presumed 
to arise from the bladder, accompanied by pain and increased 
frequency of micturition, where no rational diagnosis can be 
formed by the more ordinary methods of examination. In 
such cases there is a reasonable probability that some new 
growth may be discovered. It is also called for in cases, 
equally inexplicable, in which hematuria is the only symptom*. 
The beneficial result of opening the urethra under these cir- 
cumstances is most strikingly shown in a case in which there 
had been persistent and considerable hemorrhage for three 
months before operation. Mr. F. Heath opened the mem- 
branous urethra and passed the finger through the prostatic 
portion, but it was found impossible to reach the bladder, 
owing to the stoutness of the patient and enlargement of the 
prostate ; an indiarubber tube was passed into the bladder, 
and the urine allowed to drain away continuously. There 
was a slight trace of blood in the urine on the day following, 
but after that the hemorrhage completely ceased. In this 
case the two conditions produced by the operation were : (1} 
flume dilatation of the prostatic portion of the urethra ; (2) a 
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thoroughly empty and contracted state of the bladder. In 
this particular case there was some enlargement of the 
prostate, but it was not tender on pressure, and did not inter- 
fere with the emptjdng of the oladder. It seems most 
probable that the cause of the hemorrhage was a varicose 
state of the vessels at the neck of the bladder, and that the 
success of the treatment was owing to the subsequent constant 
contraction of the bladder, the result of the operation. — ^There 
are cases in which pain connected with the bladder, and 
altogether unaffected by medical treatment, is the only 
symptom complained of. In one case there was no pain at 
the end of the penis on passing water, but there was no stone 
or new growth in the bladder. As this symptom did not 
yield to medical treatment, the bladder was explored, but 
nothing was found; the patient had an attack of cystitis, 
from which he recovered. Three months after the operation 
the pain had disappeared and the patient had gained 141b. in 
weight. — There can be little doubt that median perineal 
urethrotomy is by far the least seriousof the operations which 
have been performed for removal of tumours from the male 
bladder, and in fact may be looked upon as quite safe if the 
parts at the neck of the bladder be not torn in the manipula- 
tions required for the removal of the growths. It is very 
difficult to formulate a short and expressive term for the opera- 
tion ; it is not a cystotomy, because the bladder is not, or 
should not be, cut into. Strictly it is simply perineal urethro- 
tomy» but undertaken with a different purpose from that 
usually associated with the term. It is a median perineal 
urethrotomy followed by some dilatation of the prostate with 
the forefinger. — The operation is performed as follows : A 
grooved stt^ is passed along the urethra into the bladder, 
with the patient in the lithotomy position. The left fore- 
finger is now placed in the rectum in contact with the apex 
of the prostate ; by this means the rectum is protected and a 
guide for the direction of the incision obtained; the knife held 
in the right hand, with the cutting edge upwards, is now 
passed into the perineum exactly in the median line till its 
point lies in the groove of the staff just in front of the apex 
of the prostate ; an opening into the urethra of just sufficient 
size to admit the tip of the forefinger is now made, and the 
external incision enlarged as the knife is withdrawn. A probe 
oatbeter is next passed along the groove in the staff into the 
bladder and the staff withdrawn ; the forefinger well anointed 
with carbolic oil, or vaseline, is then insinuated into the 
urethra along the probe, and gradually pushed and rotated 
throngb the prostate into the bladder. With first the right 
and then the left forefinger in the bladder, whilst forcible 
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suprapubic pressure is made with the other hand or by an 
assistant, the best possible examination of the interior of th& 
bladder is effected. In cases complicated with stricture of 
the urethra this plan has to be modified. Instead of the staff*, 
which it may be impossible to pass, a fine straight probe must 
be substituted and constitute the sole guide for the perineal 
incision. After the point of the probe has been cut down 
upon, it is thrust out of the wound and another director is 
passed backwards through the perineal opening into the 
bladder, and the operation completed in the usual way. — 
Pedunculated tumours may be removed by the forceps or 
^aseur, but in some cases in which this has been done it has 
been found necessary to use either the finger nail or a sharp 
spoon, to scoop out the base of the growth. In broadly 
pedunculated or sessile growths removal by this means is im- 
practicable, and in these cases the growth may be fearlessly, so 
far as hemorrhage is concerned, torn away or removed piece- 
meal by the finger and forceps, or sharp spoon, for any bleed- 
ing that might be feared under such circumstances is easily 
controlled by the injection of undiluted solution of per- 
chloride of iron into the bladder. This treatment has now been 
frequently employed with the best results as regards the 
hemorrhage, and has not caused any untoward results; 
another proof of the power the bladder possesses of tolerating 
strong irritants. — After the operation we are in the habit of 
retaining in the bladder a soft elastic tube, through which it 
can be thoroughly washed, and through which the urine can 
be continuously drained away into a vessel placed beneath 
the bed ; this tube has generally been very easily borne and 
retained. In females the examination is more easily accom- 
plished by rapidly dilating the urethra by the successive 
introduction of oesophageal bougies, of consecutive sizes con- 
structed with tapering extremities, until the apex of the 
forefinger can be insinuated and gradually passed along into 
the bladder. It is interesting to note that in the only case of 
tumour removed in this way in which subsequent incontinence 
was met with, it is mentioned that the urethra was slowly 
dilated by a sponge tent. (Mr. Walter Whitehead and Dr. 
Baton Pollard, p. 322.) 

fTBSTS FOR Albumen in theUiiine. ^Picric Add Teat—Br. Geo. 
Johnson ' describes three several ways of using this test. — 
First Method : Into a test-tube six inches long the urine is 
poured to within two inches of the to^, then the tube being 
held in a slanting position, about an inch of the picric acid 
solution is gently poured on the surface of the urine, when, 
in consequence of its low specific gravity (1003), it only 
partly mixes with the upper layer of the urine, and, as fa 
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as the yellow colour of the picric acid extends, there will be 
more or less turbidity from coagulated albumen, contrasting 
with the pellucid unstained urine below. This method is an 
imitation of Heller's method of testing with nitric acid.^ 
Second Method: With the solid picric acid either in powder 
or in crystals. . "As much as is equal in bulk to a peppercorn 
may be shaken up in a test-tubs with a column of urine 
about an inch in height. As the powder dissolves the urine 
becomes turbid with coagulated albumen. The object is to 
add as much of the test as the urine will dissolve.'' The 
application of heat quickens coagulation. — Third Method : To 
add fifteen or twenty minims of water to the peppercorn bulk 
of acid in the tube, quicken the solution by the application 
of heat ; an equal bulk of urine is then gradually added to 
the hot solution, when albumen, if present, is at once 
detected. — In using the picric test the urine must be acid, or 
previously rendered so by the addition of acetic acid. — In 
bringing forward picric acid as a test for albumen. Dr. 
Johnson claims that it is more delicate and therefore more 
trustworthy than nitric acid, whether the latter be employed 
by the method of dropping the acid into the cold urine, or 
by pouring the urine on the acid previously placed in the 
tubie ; and he says that, comparing the two, he diluted a 
specimen of albuminous urine until one or other of the tests 
failed, and the result was that '* picric acid solution shows 
the presence of albumen in a specimen diluted considerably 
beyond the point at which the nitric acid fails to give any indica- 
Uon;^^ and further, '*that picric acid often causes an im- 
mediate albuminous opalescence in specimens in which nitric 
acid only slowly, and after an interval of some minutes, 
gives a similar but sometimes doubtful reaction. (Dr. 
Vincent Harris, p. 222.) 

Sodium Tungstate Test, — Dr. Oliver has done good service in 
bringing to light this test for albumen. In his hands it has 
proved to be a most valuable reagent. He recommends that 
it should be used as a test solution, prepared according to the 
following formula : — Saturated solutions of sodium tung- 
state (1 in 4] and citric acid (10 in 6), equal parts. It may 
be used either dropped into the urine or after the manner of 
Heller's test ; and in the author's hands ''always quickly 
revealed the same minimal proportions of albumen as could 
only be brought to light by picric acid and by the other tests 
of equal keenness." I look upon this test as even more satis- 
factory for minimal amounts of album en than for maximal* The 
advantage of sodium tungstate is that it forms a perfectly 
colourless solution ; is not apt to decompose, and is very 
cheap. I have tried this reagent in the '* compound papers " 
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form of Dr. Oliver, and in solations with oitrio aoid and with 
acetic acid, and have been highly satisfied with the resnlt. In 
nearly every case the solution was eqnal in delicacy to any 
other reagent. I have experimented with weaker solations, 
both 5 per cent, and 1 per cent., and am inclined to believe 
that the former is the best strength, as in excess of the re- 
anient the albumen precipitant is redissolved. (Dr. Vincent 
Harris, p. 224.) 

Picric Acid as a Urinary Test token the Patient is talcing Quinine, 
— :Some time ago Dr. Johnson advocated the use of picric 
acid as a test for albumen in the urine ; and his letter elicited 
an extensive correspondence. It was stated that picric acid 
was a much more delicate test than either heat or cold nitric 
acid, and would disclose the presence of albumen where these 
entirely failed. The requisite conditions are very simple : — 
An acid reaction and an absence of turbidity, both easily 
procured by a drop of acetic acid and a piece of filtering 
paper, if not present already. The suspected urine having 
been poured into a test tube to the height of three or four 
inches, an inch or so of a saturated watery solution of picric 
add is gently fioated on its surface ; the appearance at once 
of an opalescent ring at the line of contact of the fluids shows 
the presence of albumen. One point was mentioned as apt 
to occasion error; when the urine contains an excess of 
urates, even though no albumen is present, a reaction occurs, 
but not till after some minutes, and on dose examination it 
may be seen to be made up of small crystals which disappear 
on the application of heat, whilst the albumen reaction is 
granular and is rather increased by heat. — An accident has 
brought under my notice another fact to which attention has, 
I think, not yet been drawn. I had carefully tested for 
albumen a urine which was clear, pale, acid, and of specific 
pravity 1006, with negative results (heat and cold nitric add 
being used), and was somewhat astonished to find that picric 
acid at once produced a most copious opalescence exactly 
resembling that produced by albumen, and showing no crys- 
tals under the microscope. A few days later a second sample, 
of specific gravity 1008 and acid, yielded similar results ; and 
recollecting that the patient was taking five grains of quinine 
four times a day, I applied the picric acid test to a dilute 
solution of that drug, which I found behaved exactly as the 
urine had done. To corroborate the observation two male 
patients with healthy genito-urinary organs were placed on 
three-grain doses of quinine every four hours for two days, 
and their urine then tested. In each instance no trace of 
albumen could be detected (the specific gravity being 1010 
and 1015 respectively), but picric acid at once produced a 
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<x>pioii8 opslesoent ring. In eaoh instanoe the application of 
heat cleared up the opaleeoence. Quinine is said to be almost 
entirely eliminated through the kidneys ; and the reaction 
above mentioned I take to be due to the presence of this 
.alkaloid. Whatever value may be attached to the picric. acid 
test for albumen, and I believe it to be a very sensitive one, 
it will be well to recollect this reaction which occurs when 
patients are taking full doses of quinine ; and it may also be 
•an advantage occasionally to be able to demonstrate by this 
means at tne bedside that a patient has recently taken this 
•drug. (Mr. J. Frank Nicholson, Hull, Lancet, Dec. 10, p. 835.) 

Dr. George Johnson, in referring to Mr. F. Nicholson's 
•communication (above given) says, " It is a well-known fact 
that picric acid precipitates from solution, not only quinine, 
but flJl the vegetable alkaloids, such as morphia, atropine, 
<&c. ; the precipitate in every case, however, being readily 
and completely soluble by heat, and thus contrasting with 
an albuminous precipitate. The precipitate which picric acid 
gives with the vegetable alkaloids is also dissolved by a few 
drops of nitric acid ; while to dissolve an albuminous pre- 
cipitate a large excess of nitric acid is required. So far as 
we at present know albumen is the only substance commonly 
present in the urine which gives with picric acid a precipitate 
insoluble when heated. When I find that a sample of urine 
gives a precipitate with picric acid, I invariably warm the 
specimen. In about 99 per cent, the precipitate is made more 
dense by heat, and is unquestionably albuminous. In per- 
haps 1 per cent, the turbidity which occurs immediately after the 
<iddition of the teat is due to urates, which under the micro- 
scope appear partly granular and partiy crystalline, and 
which are redissolved by heat. I have not hitherto tested 
the urine of a patient taking quinine and eliminating it in 
sufficient quantity to give a precipitate with picric acid. The 
urine of those who are taking the ordinary medicinal dose of 
a grain two or three times a day is not rendered opalescent 
by the acid." 

Dr. Oliver, of Harrogate, writes : "Of the albumen tests 
recently discussed in your columns picric acid is not the only 
one which will unfortunately precipitate alkaloids in the 
urine. For this property belongs also to the potassio- 
mercuric iodide test, as pointed out by M. Tauret of Paris in 
1877, and just now conclusively confirmed by my own clinical 
observation. Both the picric and the mercuric precipitates 
of the alkaloids clear up with heat, or after the addition of 
alcohol. But even in the cold the opacity induced by the 
mercuric test can be easily distinguished froukthe albuminous 
one by its retaining for some time — ^e.g., more than a quarter 
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of an hour — a uniform turbidity, while the latter breaks up 
into flocculi much within a minute. The tungstate and the 
ferrocyanic tests do not precipitate alkaloids in the urine." 

Dr. Bobert Kirk, of Parties, Glasgow, writes : ** Potassio- 
mercuric iodide also precipitates a very dilute solution of 
quinine. This, indeed, was only what might have been ex- 
pected when one came to think of it, for the analogous com- 
pound — the potassio-bismuthic iodide — has already been 
proposed as a precipitant of the alkaloids. I found that 
both picric acid and potassio-mercuric iodide precipitated 
solutions of morphia, pilocarpine, atropine, and strychnia. 
All the precipitates disappeared with heat except that of 
liquor strychniae and potassio-mercuric iodide. Aconitia was 
precipitated by potassio-mercuric iodide, but not by picric acid. 
(Lancet, Nov. 17, p. 879.) 

Tests for Sugar in the Urine. — Moore's Test, — I pour 
about a drachm of saccharine urine into a test-tube, and add 
half its bulk of liquor potasses, and heat it over the lamp ; 
and after boiling it for a minute or two, you see it gradually 
assume a brandy-brown colour. This test is easily applied » 
but it is not very delicate, since it will not indicate a pro- 
portion of sugar less than about two grains to the ounce. 
Then Moore's test has sometimes misled inexperienced ob- 
servers in this way : — ^Liquor potasssB* often contains lead from 
the bottles in which it has been kept, and when lead-contami- 
nated liquor potasssB is boiled with albuminous urine, the 
sulphur of the albumen combines with the lead to form a dark 
sulphide, which unpractised observers might mistake for the 
brown colour produced in saccharine urine, (p. 226). 

The Fermentation Teat. — ^When saccharine urine is mixed with 
yeast and kept warm, fermentation takes place with the 
evolution of carbonic acid and the formation of alcohol. Dr. 
Wm. Boberts has shown that this test may be made use of 
for a quantitative analysis. As the sugar is decomposed, the 
specific gravity of the urine falls. Each degree of specific 
gravity lost indicates one grain of sugar to the ounce. The 
great objection to this method is the length of time, at least 
twenty- four hours, required for its completion. The urine 
is capable of absorbing about its own bulk of carbonic acid, 
and, according to Dr. Boberts, urine containing two and a 
half grains to the ounce or less, gives no visible sign of fer- 
mentation. It is therefore less sensitive than even Moore's 
test. (p. 226). 

Trommer^s Test, — To this saccharine urine in a test-tube I add 
a drop or two of a solution of sulphate of copper, and to thi» 
an excess of liquor potasses. The oxide of copper, which ia 
first thrown down, is redissolved, and forms a clear blue 
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liqaid. Now, on applying heat the oxide of copper is 
reduced to a sub- oxide, which forms a dense red or yellow 
deposit. An excess of copper, not being dissolved, may 
cause confusion, and the dark brown colour, from the 
action of the potash on the sugar, may interfere with the 
result, (p. 227). 

Fehling^s Solution. — A more satisfactory mode of applying the 
copper-test is in the form of Fehling's solution, which con- 
tains the following ingredients : — Sulphate of copper, 90^ 
grains, neutral tartrate of potash, 364 grains, solution of 
caustic soda, specific gravity 1*12, four fluid ounces, cold 
water to make up six fluid ounces. To use this solution, a 
column of about three quarters of an inch is poured into & 
test-tube, and heated until it boils, and then a drop or two 
of the urine to be tested is added. In a few seconds, if the 
urine contain much sugar, the liquid becomes of an opaque 
yellow colour, and a copious red or yellow precipitate fails. 
If the quantity of sugar be small, the urine is added more 
freely, but not beyond the volume of the copper solution. 
Fehling's solution soon undergoes change by keeping, a por- 
tion of the oxide of copper becomes precipitated, and then, 
of course, the strength of the test is changed. When the 
test has been kept for some time it will deposit sub-oxide on 
boiling without the presence of sugar. This is one reason 
for boiling the test before adding the suspected urine. If 
boiling the liquid render the test turbid, it must be filtered, 
or a fresh solution prepared. When the solution is used for 
a quantitative analysis, it must be freshly prepared, and its 
strength is such that 100 minims are decomposed by half a 
grain of sugar, the decomposition being shown by the de- 
coloration of the liquid, and the precipitation of the sub- 
oxide of copper. T^lien the urine is highly saccharine, it 
must be diluted to a definite proportion, five, ten, or more 
times, before the analysis is made, and then the result is ta 
be multiplied by the number of dilutions, (p. 227). 

Indigo- Carmine Paper Teat. — Dr. Oliver has recently had papers 
prepared by drying after immersion in a solution of indigo- 
carmine with carbonate of soda. These papers form a deli- 
cate qualitative test for sugar. A paper is placed in a test- 
tube and covered with distilled water ; heat is then applied 
until a blue solution is formed. A drop of diabetic urine is 
then added, and the heating continued. The solution changes 
from blue to violet, purple, red, yellow, and finally straw 
colour. After cooling and exposure to the air, the liquid 
passes back through the various colours into the original 
blue. The delicacy of the test is increased by using a car* 
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bonate of soda paper with the indigo-oarmine paper. This 
paper-test, delicate and easy of application as it is, is not 
more so than the picric acid and potash test, and, so far as 
we at present know, it affords but an imperfect indication of 
the amount of sugar. (p,234). 

The Picric Acid and Potash Test for Sugar.—ln 1882, 1 stated 
tibat I had accidentally stumbled upon the fact that picric 
acid, when boiled with caustic potash, forms a most deucate 
test for glucose. I added some picric acid solution to a boil- 
ing specimen of diabetic urine, which had been previously 
mixed with liquor potasssB, and found, to my surprise, that 
the liquid at once assumed an intensely dark colour. (I was 
not then aware of the fact that the reaction of picric acid 
with grape-sugar had been observed by Braun nearly twenty 
years ago.) In this paper, it is shown that grape-suear, when 
boiled with picric acid and potash, reduces the yellow picric 
acid to the deep red picramic add, the depth of colour 
depending on the amount of sugar present. I am not aware 
that hitherto any attempt has been made to utilise this as a 
•qu^tative clinical test for sugar in the urine, or as a means 
of accurately estimating the amount of sugar in a sac- 
•charine solution. I think, however, that, after having been 
the subject of much hostile criticism, the value of me test 
for botn purposes has been completely proved and estab- 
lished. — I take a fluid drachm of a solution of grape sugar, 
in the proportion of a grain to the fluid ounce, mix it witii 
half a drachm of liquor potassse (P,BX and forty minims of 
A saturated solution of picric add, and make up the mixture 
to four drachms with distilled water. The mixture is con- 
veniently made in a boiling tube, ten inches long and three- 
fourths of an inch in diameter, which should to marked at 
the hdght of four drachms. With a long boiling tube, there 
is little risk of the liquid boiling over ; and the steam, con- 

. densing in the upper cooler part of the tube, flows back as 
liquid, so that there is little loss by evaporation. The liquid 
is now raised to the boiling point, and kept boiling for sixty 
seconds, so as to ensure complete reaction between the sugar 
and the picric add. During the process of boiling, the pale 
yellow colour of the liquid is changed to a beautiful claret- 
red. The liquid having been cooled by cautiously immersing 
the tube in cold water, we ascertain that its level is that of 
the four-drachm mark on the tube ; and if found below the 
mark, it is brought up to it by the addition of distilled water. 
The colour now is that which results from the decomposition 
of picric add by a grain of sugar to the ounce four times 
diluted ; in other words, it indicates one quarter of a grain 
of sugar to the ounce, and this colour is a convenient standard 
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for comparison in making a quantitative analysis. The piora- 
mic acid solution, however, on exposure to the light even for 
a few hours, becomes paler ; but the colour may be exactly 
imifcated by a solution of ferric acetate with an excess- 
of ferric perchloride, and a slight excess of acetic add. — 
Formula for the standard solution : Liq. ferri perchlor. fort, 
(sp. gr. 1*338),^ 5 j ; liq. ammon. aoefc. (sp. gr. 1*017), 5 iv ; 
acid. acet. glacial (sp. gr. 1*065), 5 iv ; liquor ammoni» (sp* 
gr. 0*959), 5 j ; aq. destil. ad ^iv. lidix thoroughly the iron 
solution witili the liq. ammon. acet. and the acetic acid, then 
add the liq. ammoni», and dilute up to four ounces. The 
ingredients are all of the strength prescribed by the Brit. 
Pharm. (This standard solution may be obtained from 
Messrs. Bell & Co., 225, Oxford St., or Savory & Moore, 143, 
New Bond St.) The colour of this is equal to a quarter of 
a grain of grape-sugar to the ounce. When a fresh solution 
is made, it should m checked by comparison with a grain 
solution of sugar, boiled with picric acid and potash, and 
four times diluted. (Dr. George Johnson, p. 228.) 

Since using the picric acid and potash test, I have so often 
found an excess of sugar in urine, when, from the compara- 
tively low specific gravity, I should not have suspected it, 
that I now invariaMy test far both sugar and albumen in everif 
specimen of urine. This double qualitative testing, which 
occupies less than two minutes, is done as follows. To about 
a drachm of urine in a test-tube is added an equal volume- 
of a saturated solution of picric acid. If albumen be pre- 
sent, the liquid is rendered more or less turbid, and this tur- 
bidity is increased by boiling. Then half a drachm of liquor 
. potasssd is added to the boiling mixture, the albumen, if 
present, is redissolved, and the lK>iling is continued for about 
thirty seconds. If sugar be present in the proportion of a 
grain to the ounce, the liquid will become darker than the 
quarter- grain standard, and two grains or more to the ounce 
will make the mixture black, (p. 233). 

Bedside Testing. — For bedside sugar-testing, I carry in my 
pocket- case, in addition to powdered picric acid, erain-lumps 
of caustic potash, and a test-tube which is graduated up to- 
8 drachms. I put into the test-tube about a third of a grain 
of picric add, as much as can be carried on the point of a 
pei^ife ; then with the nipple pipette, or without it, half a 
drachm of water. The acid is dissolved in the water by the- 
heat of a lamp or candle ; now half a drachm of urine is- 
added, and the presence or absence of albumen is ascer- 
tained ; next a erain-lump of caustic-potash is added, and 
the liquid is boued for a few seconds. In normal urine the- 
resulting colour wOl be somewhat darker than the ^grain 
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standard until dilation with wat«r is carried np to the twelve 
minim mark above the drachm, indicating 0*6 grain per 
ounce. If the colour be still darker, more water is added. 
If dilution to two drachms gives the |-grain standard colour 
there is one grain to the ounce, the urine having been diluted 
from ^-drachm to 2 drachms ; dilution to the 3 -drachm mark 
would indicate H grain per ounce. If the colour is still 
darker than the standard the urine must be diluted before it 
IS tested. This may be done by means of the nipple pipette 
which is graduated from 5 minims up to 30 minims. Thus 5 
or 10 minims of urine may be diluted up to 10 or 20 or more 
times the volume with water. The diluted liquid is then 
tested in the small gi'aduated tube, and the result multiplied 
by the number of dilutions. If after boiling a ten times 
dUuted urine, as directed, with picric acid and potash, the 
standard colour is reached by dilution to the 1-drachm mark, 
there will be 5 grains of sugar per ouDce. If dilution up to 
2 drachms is required, the amount will be 10 grains ; to the 
3- drachm mark 15 grains, and for the intermediate dilutions 
the amount may be estimated with a near approach to accu- 
racy. (Dr. George Johnson, p. 233). 

Washing-out the Urinaby Bladder.— There are few things 
so conducive to the patient's comfort, when properly per- 
formed, as washing out the urinary bladder. But to be 
efficient it requires much care and gentleness in management, 
and most of the methods at present in vogue are open to the 
twofold objection of awkwardness of execution and risk of 
introduction of air. The following plan, which I have 
adopted, is simple and handy, and is, I think, free from 
these objections. The only really new feature in the ap- 
paratus is a vulcanite two-way tap, which Messrs. Arnold 
and Sons have kindly made for me. This tap I attach to an 
ordinary syphon enema ; one nozzle is for insertion into the 
catheter; with the other, or waste tap, a piece of india- 
rubber tubing is connected to conduct away the effluent from 
the bladder. The catheter employed should be, where pre- 
ference is possible, a large indiarubber one, but the nozzle of 
the tap is tapered so a6 to At several sizes. In order to use 
the apparatus any I'esidual urine is first evacuated by the 
catheter ; the latter then remains full of urine. The enema 
«iid tap are previously immersed in the fluid to be injected, 
which is worked through the enema (the waste tap being 
turned o£f) a few times to expel all air, and the tap turned 
off while below the surface. The whole is then entirely free 
from air, the nozzle is pushed into the catheter, the stopcock 
turned on, and the ball of the enema slowly and gently 
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squeezed empty of its contents; by this means from one 
ounce and a half to two ounces have been injected ; the 
afferent tap is then turned off, the waste opened, and the 
process repeated as often as necessary. The tap is made of 
vulcanite, which is superior to brass, as it is much lighter, 
and so does not tend to drag the catheter out by its weight. 
I have employed this method of irrigation in a great many 
cases in both sexes, and am fully satisfied with its con- 
venience and efficacy. Water at the temperature of the body, 
to which a few drops of Condy's fluid have been added, I 
have found the most efficient and least irritating of all 
injections that have been recommended, superior even 
to GarboHc acid and to quinine, the use of which is apt to be 
followed by some vesical tenesmus and discomfort. As 
regards the quantity to be injected, distension of the bladder 
is of course unnecessary and harmful ; the habitually slow 
distillation of urine should be remembered ; at the same time 
it would appear that the condition of an empty bladder 
is one not of tonic contraction, but of passive collapse, I 
think, bearing these facts in mind, that the gradual and 
cautious injection of about two ounces of fluid at a time 
is a safe and practicable mean. (Dr. W. J. Collins, Lancet, 
Feb. 2, p. 201.) 

Washing-out the Urinary Bladder in Cystitia. — Washing out 
the bladder in cases of cystitis, from whatever cause, is fol- 
lowed with so much comfort that it has always surprised me 
it is not more frequently or systematically done. I pointed 
this out some years ago in my lectures on the diseases of the 
female bladder, and I then recommended various medica- 
ments to inject. Especially is relief obtained in cases of am- 
moniacal urine ; and I have always found the injection of an 
acidulated warm water the most beneficial ; about one drachm 
of dilute nitric acid, or hydrochloric acid, to half a pint or 
one pint of water is a good proportion. Even vinegar and 
wat^ answers well, and I always prefer to leave a little 
behind when the bladder has been well irrigated. This forms 

' a little stock in hand for an hour or so, and I have generally 
found it well tolerated. But I do not propose to enlarge on 
the topical treatment. The purpose of this communication 
is to point out a way I have adopted many years, and taught, 
at Guy's, whereby is caused the least annoyance possible in 
washing out the bladder. I employ an open-ended catheter, 
or " cannula," the technical name, I believe ; with this I 
draw off the urine, passing it no further than absolutely 
necessary. I mark the point on the catheter if possible. 
When the bladder is empty I withdraw it half an inch-^ 
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that is, ontside the sphincter. When I inject I leave it still 
outside. There is no difficnlty, the floid passes easily throagh 
the sphincter ; after it has remained two or three minutes 
within, the catheter is passed gently back the half inch or so 
and the fluid just injected escapes. This can be repeated as 
often as desirable. If it is intended to leave any injection 
in the bladder, it can be done in the same manner without 
the entry of the catheter. By this means the bladder is 
spared any irritation or damage, and, although the plan 
recommended by Dr. Collins is very excellent, I have found 
a two-ounce syringe, with a very tapering nozzle, answer very 
well. It will easily fit any catheter, and can readily be 
removed from it. (Dr. Braxton Hicks, Lancet, Febt 1 6, p. 3 1 2. ) 

Vesical Injections in Chronic Cystitis, — I can fully endorse the 
remarks of Dr. Collins on the value of vesical injections in 
chronic cystitis, having employed them in many cases of 
cystitis following stricture or enlarged prostate. The agent 
I have found most efficacious in allaying pain, lessening fetor 
of urine, and muco -purulent discharge, is a warm 1 per cent, 
solution of carbolic acid. The method of injection employed 
is older and simpler than that suggested by Dr. Collins, the 
only addition to the catheter being about a yard of rubber 
tubing and a funnel. With ordinary care this simple apparatus 
will fulfil the great rec^uirement of any instrument for vesical 
injection — viz., the complete exclusion of air from the bladder. 
The method of procedure is as follows : — 1. The patient being 
in bed, the catheter is passed with tube and funnel attached, 
and the urine is run off into a bowl on the floor. 2. When 
the urine ceases to flow over the brim of the funnel, the latter 
is slowly raised till it is above the level of the patient, the 
carbolic solution being poured in. 3. The level of the fluid 
in the funnel is never allowed to sink below the apex, for in 
pouring the fluid into the empty tube it would be diifioult to 
avoid the entrance of air. 4. When the patient feels a sensa- 
tion of desiring to pass water, the funnel is lowered and the 
tube reconverted into a syphon. This is repeated till tho 
solution is returned clear and colourless. This method is free 
from any danger of over-distending the bladder (which might 
be urged against the use of any injection syringe), since the 
only force used is the weight of the column of water in the 
tube and funnel. I have only had the opportunity of trying' 
this treatment in one case of acute uncomplicated cystitis. 
Here, however, the pain and tenesmus entirely disappeared 
after the first injection, and the character of the urine at once 
improved. In a few days the patient was quite well. (Mr. 
J. W. Batterham, M.B., Lancet, Feb. 9, p. 282.) 
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AMPCTPATIONS, FBACTUREB. DISLOCATIONS, AND 
DISEASES OF BONES, JOINTS, ETC- 

A^nsEFTio Tbeatment. — As regards antiseptic treatment, I 
should just like to make this remark : that nowadays it is 
not a very complicated business, either in theory or in prac- 
tice. First, as to theory. We do not require any scientific 
theory in order to believe in antiseptic treatment. Tou need 
not believe in the germ theory at all ; if you are not convinced 
of the truth of the germ theory of putrefaction and of septic 
agencies generally, no matter whatsoever, with reference to 
antiseptic practice, aU you have to believe is that there are 
such things as putrefaction and other septic agencies, that our 
wounds are Uable to these, that they are very pernicious, that 
these things come from without, and that we have the means 
of preventing them by various chemical agencies. That is all 
that we require, and I think anybody who knows the present 
state of surgical practice must admit these to be truisms. It 
has sometimes been a great grief to me to think that because 
gentlemen are not convinced of the truth of the germ theory 
out-and-out, therefore they lay aside antiseptic treatment 
altogether. And then as to practice. It is not a very diiGficult 
thing to wash your hands in a carbolic solution and have 
your instruments in this carbolic solution for a quarter of an 
hour before you operate. It is not a very difficult thing to 
wrap round the limb a suitable envelope of antiseptic material. 
What I believe to be one of the most important things of all 
is strictly to maintain this rule inviolate, which I insist upon 
with my dressers, and which I confess I have insisted upon 
more of late years than I used, and that is always when we 
change a dressing, invariably first to cover the wound with 
something pure ; — not to wash the surrounding parts with 
antiseptic solution, and then, after this has been done, put a 
dressing on the wound, but before we begin to defile our 
lotion at all, put on the wound what is pure, and last thing 
of all wash the surrounding parts, which, though they look 
the same to our eyes, are different, toto ccelo. The edges of 
the dressing are septic — the wound, if it is as it ought to be, 
is aseptic. I have known such a thing, for instance, as for a 
gentleman in dressing a stump after amputation of the thigh 
to wash the perineum with a rag dipped in the carbolic lotion 
(1 in 40) and then, having washed the perineum, immediately 
to squeeze this rag over the wound. You laugh ! but I assure 
yon these are the kind of things that are constantly occur- 
ring ; disasters happen in consequence ; and then gentlemen 
with whom things go wrong invariably say that with them 
everything has Men perfecuy done— a thing which for my 
part I am always loth to say. (Sir Joseph Lister, p. 247.) 

YOL. ULXXIX. s 
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Apteb-Managbment of Operatioks. — ^When the requirements 
for arresting hemorrhage, whether by ligature or torsion, 
have been attended to, has the time for closing a wound 
arrived P Scarcely yet, in my opinion. If a cut surface be 
carefully watched, the sanguineous oozing from numberless 
points will be seen to be gradually replaced by admixture of 
serum with the blood, until the former predominates. This 
is the- natural step towards the sealing of the vessels by the 
deposit of a plastic film over the surface of the wound. And 
here, I think, the surgeon may afford valuable assistance in 
facilitating this process. For many years I have been in the 
habit of using, for this purpose, a mixture of equal parts of 
spirits of wine and water, with which I have freely sponged 
the surface : after this the wound may be carefully closed 
with sufficient sutures of silk, or still better of silver, to 
secure the accurate and perfect adaptation of its edges ; and 
then I have felt it safe to leave the wound exposed, for its 
entire margin to be sealed, if I may so express it, by the 
plastic deposit hardening in the intervals between the sutures. 
I cannot but speak favourably of this mode of treatment, 
because I have experienced its value ; though I am aware it 
will find favour with but few nowaday. At any rate, it is 
consistent with the most absolute cleanliness. If reaction 
brought with it an access of local heat, I used to place over 
the wound a rag with evaporating lotion. Thus much for 
healing by adhesion of opposed surfaces or edges. Where a 
gap has to be filled by granulation the requirements seem to 
be, as in germination, warmth and moisture; with these 
should be combined means for the absorption of the dis- 
charge, with security for scrupulous cleanliness by frequent 
change of dressing. Kothing so satisfactorily fulfils all these 
desiderata as simple water dressing. Either soft lint or 
cotton wool may be employed for this purpose ; and warm 
irrigation of the surface is both soothing and cleansing. 

/Shock, — The reaction after shock generally bears a certain rela- 
tion to the amount and duration of the latter. It is delayed 
where the shock is great and prolonged, anaesthetics not- 
withstanding ; and such is naturally the case where the loss 
of blood had been considerable. And not only is this re- 
action, as manifested both locally and generally, to be looked 
for, butf if not excessive, it is to be welcomed as a measure 
of nature's activity in commencing the work of repair. On 
the morning after a serious operation I should always 
regard with anxiety the announcement that my patient 

. had no complaint to make, and the absence of the usual 
indications of general febrile disturbance,. I would far 
rather £nd him ivith a quickened . pulse, a raised tern- 



8YK0PSIS. 69 

perature and heightened colour, signs of nature's resent- 
ment at the injury inflicted, and of her energetic resolve 
to repair the mischief. As I have remarked, I am 
speakmg only generally : there are exceptional cases in which 
reaction is but slightly marked; and others in which its 
excess is alarming. (Mr. F. Le Gros Clark, St. Thomas's 
Hosp. Reports, 1883, p. 38.) 

Amputations. — Primary and Secondary Amputation, — ^Where 
amputation is imperatively demanded, i.e. where there is no 
question of saving a limb, it is only profound collapse that 
would induce me to delay an operation. Lsay profound collapse, 
because shock, more or less severe, is a necessary consequence 
of these injuries ; and their complicated nature, moreover, 
generally involves the risk of recurrent hemorrhage when re- 
action comes on. There are no circumstances under which I 
dread to encounter Nature — if I may so express myself — so 
much as in striking a blow when she is making an effort to rally 
after a shock ; for when she feels it she is apt to surrender 
in despair. It is more judicious to strike again before there 
has been time to rally ; for it is remarkable how little the 
second shock is felt at this time ; and if hemorrhage can be 
controlled, it adds little to the peril of the patient's condi- 
tion. But these remarks do not touch the question of pri- 
mary or secondary amputation, in their strict meaning ; for 
the definition of the latter, as regards time, should be limited 
to that condition which supervenes after some effort at repair 
has been made ; when, from whatever cause, it appears that 
the effort is failing, and that the life of the patient will probably 
be the penalty. Where amputation, sooner or later, is evidently 
the only remedy, I have no hesitation in preferring an early 
operation, and especially for the reasons I have just assigned 
in speaking of immediate amputation. But when the nature 
and extent of the injury, and the general condition and an- 
tecedents of the subject of it ate such as to leave on my 
mind a reasonable doubt of the incurability of the lesion, I 
should be disposed to give the patient the benefit of that 
doubt: and this for the following reasons. The circum- 
stances of the case would probably admit of the reparative 
power of the patient being tested until a sufficiently advanced 
stage of the case had arrived for the infiiction of a second 
shock to be borne with comparative impunity ; and the surgeon 
may then interpose beneficially, by relieving what I may term 
an avowedly fruitless effort : and I may observe that this is a 
condition in which Nature — to continue this figurative mode 
of expression — welcomes such interposition, and thankfully 
transfers her previously futile agency to the kindly healing of 
the fresh wound. Moreover, it is to be borne in mind that» 
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with this prospect in view, v» give the patient a twofold 
ohanoe ; that of saving both life and limb ; and, at worst, a 
reasonable hope of saving his life, by the saorifice of his limb 
if that should become necessary. And it mnst be familiar to 
all sargeons that, in amputation under the circumstances 
referred to, the expectation of recovery is much better than in 
primary amputation ; for I should place such oases as I am 
considering, in the same category with similar operations 
necessitated by wearing disease ; which are, in the absence 
of organic or other impending mischief, far more successful 
than primary operations of importance needed for injury. 
Amputation of zne thigh, for instance, undertaken for hope- 
less disease of the knee, generally succeeds, and recovery is 
often rapid : whereas the same operation for a crushed joint is 
too often fatal : such, at least, is my experience. And I am 
disposed to view many other operations in the same light. I 
have observed that where patients have suffered severely 
from stone in the bladder, provided that suffering is not due 
to organic mischief, they recover more satisfactorily after 
lithotomy than those who have suffered little, because the 
relief experienced is greater : and so with other operations. 
Indeed, each year's experience has added to my confidence in 
Nature's resources and my vigilant observation of her indica- 
tions ; and this, af te( all, constitutes, in my humble opinion, 
the great lesson of a long life spent in the observation of 
disease; and it should nnd its practical application in a 
watchful respect for all she is willing to disclose, and a com- 
pliant — I do not say servile — submission to her guidance. 
But this study must carry with it a capacity for the just in- 
terpretation of what we witness; which, also, experience 
alone can impart. — Amputation at the shoulder- joint is rarely 
demanded for injury : if only the tubercles and their attached 
muscles be left, it is wonderful how useful even this short 
but mobile stump becomes. I have only twice amputated at 
the hip-joint for disease, and both patients recovered from 
the operation. (Mr. F. Le Gros Clark, Ibid, p. 32.) 

Flap Ampuiationa, — ^Most surgeons have their special opinions 
on this subject, some preferring much and others but little 
or no muscle in the flaps of their amputations. After testing 
various methods I have, for a long time past, arrived at the 
conclusion that the skin-flap, in most cases, makes the more 
satisfactory stump, when fully healed. The only exceptions 
to this rule are those in which the entire limb is removed at 
the shoulder or hip- joints. In primary amputations for 
injury we must of course be guided by circumstances: 
yet these are rarely such as to necessitate a deviation from 
the rule. It is true that flaps, with plenty of muscle and 
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aioely ftdjasied, make a far more sightly stump at first : but 
it is rather of the stump healed than of the stump after its 
first dressing that we ought to think ; and, as I have said, I 
have found the exclusion of muscle more generally successful in 
this respect. Beactionary hemorrhage is less likely to occur 
when tne muscular arteries are cut through transversely 
than obliquely* The tension of the adjust^ flaps is less 
where skin, of which there should be an ample sufficiency , 
is alone employed : and I think the risk of much suppuration 
is thweby limited. Moreover, it is somewhat difficult to 
forecast how the muscles, if composing part of the flap, 
will behave, as regards retraction. Certainly, in immedi- 
ate operations for injury, if muscle be retained it must be' 
cut shorter than where the operation is for the removal of 
disease. This seems paradoxical, but the explanation is simple. 
When touched by the knife the healthy muscle contracts 
vigorously ; and if divided in this contracted state, its sub- 
sequently relaxed condition will manifest the correctness of 
the r^nark, by the inconvenient redundance of the flesh 
protruding even beyond the skin, especially in such long un- 
attached muscles as the ham-string. Such is not the case in 
the attenuated muscles of a diseased limb, in which the 
retractile property of the skin is relatively less interfered 
with. Insufficient skin, in either form of operation, is a 
serious defect; but even a superfluity is no great fault, 
though certainly undesirable. I prefer two semilunar flaps 
(except in the upper arm) to the circular incision which was 
almost universally employed when I first entered the pro- 
fession. The former method admits of more easy adjust- 
ment ; and if there be suppuration the drainage is better. 
The most accurate adaptation should be secured with plenty 
of sutures; but not until sanguineous oozing has ceased. 
All fibrous structures, such as tendons and fascia, should be 
removed as far as can be from the fiaps. — One word respect- 
ing Pirogoff's amputation. My experience of it is not en- 
couraging : it is too uncertain to trust. When successful in 
the union between the opposed surfaces of the tibia and os 
calcis there is nothing to be said against it ; but I would 
rather trust to Sjrme's amputation of the foot which rarely 
fails of being a complete success. (Mr. F. Le Gros Clark, 
Ibid, p. 34.) 

AmpvJUxtUm hy Ohliqm Circular Incision. — ^To take the middle 
of the thigh as an example, I place the heel of the knife at a 
{see woodcvt, p. 264), draw it round the limb obliquely, up- 
wards and backwards, at an angle of about 55^ to its a^tis, 
to B, where the direction changes, as it passes round the pos- 
terior aspect, to a direction obliquely downwards and for- 
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wards back again to A. Both at A and B, the line of inoiaion 
18 slightly rounded, eo that A ia oonvex and B concave. This 
incision goes at onoe down to the mnsoolar aponeurosis; 
although it is convenient, for the subsequent insertion of the 
stitches, to have the skin free from fat midway between the 
upper and lower limits of the incision, on both the outer and 
inner side of the limb, as the flap has here to be folded on 
itself. The skin and its attached fat is next dissected back 
for a couple of inches at A, and taken in hand by an assistant, 
who pulls it upwards, so as to enable the surgeon similarly 
to separate it to a less extent all round the limb. This being 
done, the knife is then sunk obliquely into the anterior mus- 
cular mass, as was done by Alanson, until it reaches the 
bone; and the whole being well retracted, the remaining 
mass of muscles is totally divided in the ordinary manner by 
two principal strokes of the knife, the direction of which is 
stiU slightly oblique towards b. The bone being cleared, it 
is sawn at o, which is about an inch or an inch and a half 
above B. As a result of this method of operating, the 
anterior portion of the soft parts falls well over the race of 
the stump and end of the bone, the convex anterior flap 
fitting nicely into the concave posterior, and, when healing 
is completed, the scar is entirely behind the bone, and in no 
danger of pressure. (Dr. James Hardie, p. 263.) 

Gabies of Bones. — ^This condition in bones, which holds the 
same relation to necrosis as ulceration in soft parts does to 
gangrene, shoidd be studied in this light with a view to its 
surgical management. The process of destruction is essen- 
tially the same as in ulceration of soft tissues, and that of 
repair diflPers only in the nature of the texture reproduced. 
These remarks are trite enough, but their application is in 
the inquiry whether the treatment ouffht not to be consistent 
with this parallel P I think it should in every respect, both 
general and local. Where practicable, free vent shoidd be 
given to the discharge, whether during the destructive or 
reparative stage ; and the living tissue should be stimVilated 
to activity in throwing off the dead, and in accomplishing 
repair. In some cases, where larse 'joints are attacked, this 
treatment cannot always be applied; but I think that in 
many instances free incision into even important joints may 
be practised with much advantage and without risk : for a 
diseased synovial membrane may be placed in the same 
category of insusceptibility as a diseased serous membrane. 
There is one form of treatment of carious bone which is 
generally advocated, but which I have rarely employed, 
because it is at variance with the principles I have referred 
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to, and also, in my experience, is not productive of the good 
results ascribed to it ; I mean gouging. It seems to me as 
rational to expect a healthy surface to succeed a similar pro- 
ceeding in an indolent or spreading ulcer. Surely, wherever 
the gouge is applied, healthy cancellous tissue must be 
bruised and killed, and then an extension of the mischief 
must follow. It is in the tarsus that this rough handling 
most generally finds favour. I prefer a free extenial incision 
and dUatation of the bony sinus, removal of any dead frag- 
ments that may present themselves or may be loose in the 
cavity, and then the injection or constant application on lint 
of a solution which acts both as a stimulimt and bone sol- 
vent. — ^It is a familiar fact that bone elements are found, in 
more or less abundance, in the discharge from a carious 
cavity. I assumed that phosphoric acid would be the best 
solvent of the inorganic constituents, but Dr. Bemays in- 
formed me that acetic acid is preferable. After some experi- 
ments I decided on using this, in the proportion of one part 
of the acid, known as Beaufoy's No. 11, to five of water. 
This I iniected daily into the carious cavity, and applied also 
by introducing lint dipped in the solution, being careful, 
however, not to pluf( the opening. I venture to commend 
this practice to others. Gbuging may appear to hasten these 
cases, but for the reasons I have assigned I do not believe 
such is really the case. — ^Whilst on this subject I may refer 
to a condition of canceUous texture, apparently the precursor 
of caries and abscess, where an opening into the bone affords 
immediate relief. When, for instance, the symptoms and 
sufferings of a patient may induce the surgeon to trephine 
the head of the tibia, in expectation of opening an abscess, 
he may find no pus : yet he need not regret his operation* 
for the suffering will probably be relieved, and the diseased 
action be cut short by the discharge accompanying the 
healing. (Mr. F. Le Gros Clark, St. Thomas's Hosp. Beports, 
1883, p. 24.) 

Dislocation of Semiltjnab Gabtilaoe of Enee-Joint.— I 
would strongly urge that after thorough reduction of the dis- 
placement, passive movements be made by the surgeon Ire- 
•quently for a few weeks, the knee must not be fixed in an 
ordinary knee-cap ; for free flexion and extension should be 
allowed, and an apparatus should be worn which prevents all 
other movements of the joint, and in some cases it is of 
advantage to adapt a pad to press upon the place where the 
cartilage has been felt to protrude. If all surgeons were to 
recognise these facts, and act upon them, we should hear less 
of the successes of the bone-setter. (Mr. Noble Smith, Lancet» 
Nov. 3, p. 795.) 
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Exoisioir OF Joints. — ^This is a comparatively modem triumph 
of conservative sorgery. Certainly very many limbs are now 
saved which would have been sacrificed when I began my 
hospital work : sacrificed often not so much from a conviction 
of the absolutely irremediable amount of disease, as on account 
of the utter inability of the patient to endure the strain and 
exhaustion accompanying the reparative effort. It would be 
a bold assertion to affirm that no such casualty has happened 
as the occasional excision of a joint, which might have been 
saved under the old system of absolute and persevering rest. 
Although I have operated in many instances, and especially 
in resection of the knee-joint, I have but one general remark 
to make ; and that is, how very much importance I attach to 
the most scrupulous removal of every trace of diseased tissue. 
Too much time and care cannot be expended on this very 
material element of success. In speaking of this particular 
joint I may observe, that I have found the difficulty of keep- 
ing the osseous surfaces in exact relation is diminished by 
sawing through the condyles of the femur, m such a manner 
that the face of the section shall be convex, or rather present 
a very obtuse angle in the centre, fitting into a corresponding 
concave section or re-entrant angle of the tibia. This may 
generally be accomplished, and sometimes with advantage as 
regards the tibia, disease in which more often extends deeply 
than in the femur. (Mr. F. Le Gros Clark, St. Thomas's 
Hospital Beports, 1863, p. 40.) 

Excision of the Shouldeb-Joint. — ^The remarkable change 
for the better in the results now obtained is undoubtedly due 
to the abandonment of flap-methods of operating, to the 
adoption of the Oilier or Langenbeck-Ollier line of incision, 
to antisepticism, promoting thereby rapidity of union ; and 
lastly, and perhaps as resiurds the ultimate result most im- 
portant of all, to the early commencement of passive move- 
ments, exercises of the arm, and shampooing, which so 
materially aid in preventing the formation of fresh internal 
adhesions, and promoting restoration of muscular power. If 
the adoption of judiciously directed gymnastic exercises and 
shampooing be had recourse to at an eMy date after the 
operation^ an all-important factor in the after-treatment of 
such oases, the good results above indicated, and which should 
be hoped for in all instances, can reasonably be expected, and 
that not only in early but in adult periods of life. The 

' method of operating which in all cases I have adopted is a 
modification of the OUier-Langenbeck periosteo-capsular 
method. The incision was in all instances commenced a few 
lines external to the tip of the ooracoid process, and carried 
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downwards and alightly ontwards, avoiding the oepbalic vein, 
for a distance of about four inches, and a little external to the 
inner border of the deltoid muscle. By tiiis, there is avoid- 
ance of the posterior circumflex artery and nerve, and there 
is the minimum amount of interference with the deltoid. 
The functions, therefore, of this muscle are by this procedure 
better preserved than by any other of the suggested opera- 
tions ; and there is great f aolity attending the division of the 
oapsolar muscles of the shoulder, notably the subscapularis. 
(Prof. Wm. Stokes, p. 256.) 

ExFiiOSATOBY Opebations, &c. — ^An exploratory operation 
often clears up a doubt as to the nature of a disease. This 
may be accomplished with a grooved needle or small trochar: 
but I prefer a common lancet ground down to a fourth of its 
original breadth ; just su£Gicient in fact to admit the introduc- 
tion of a probe afterwards, if necessary. But not infrequently 
a free incision is required. For instance, it is not always 
possible to determine the nature of a mammary tumour ; the 
resemblance in history as well as physical signs, between 
scirrhus and chronic abscess may render the diagnosis ex- 
tremely obscure. This once occurred to myself, in a hospital 
patient, from whom I removed the breast, under the convic^ 
tion that I was dealing with cancer : and others were deceived 
as well as myself. In this case no harm was done ; for the 
induration surrounding the purulent cavity occupied part of 
the shrunken gland in an elderly woman ; and she recovered 
more speedily than would have been the case under any other 
treatment. I have known similar obscurity to exist in other 
cases. Under these circumstances the best course is to make 
the first incision for removal of the breast, and to examine 
the tumour before proceeding further. The same remark 
applies to disease of joints : an exploratory incision may, 
where doubt exists, be made the first step towards resection 
or amputation, as the case may be. In removal of the breast 
the incisions are usually made with their concavities facing 
each other : I have found it preferable to make the upper 
incision with a convex edge directed towards the concave 
edge of the lower: the adaptation of the flaps, without 
puckering of the comers, is thus rendered more satisfactory. 
In large tumours, such as the fatty class, a single incision 
is generally all that is needed ; skin should rarely be removed; 
for it is surprisinp^ how much the stretched integument gra- 
dually resumes its normal expansion, by its elastic con- 
tractUity. This remark does not apply to the breast, where 
the excision of the gland requires a corresponding removal 
of skin. (Mr. F. Le Gfros Clark, St. Thomas's Hospital 
Eeports, 1883, p. 40.) 
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Faactube of the Oleobanoit. — Silver Wire Suture, — I oper- 
ated on a case of antiiiited fraotnre of the olecranon on Joly 
28th, 1881, paring the broken surfaces as in my other cases 
{see p. 235), using a chisel and hammer for the purpose ; and 
having drilled uie fragments with a common bradawl, I 
brought them together with moderately stout silver wire. In 
this case, however, I did not leave the ends of the wire pro- 
jecting from the wound ; bnt having given them one complete 
twist (or two half twists), cut the ends off short and with a 
small hammer hammered the twisted part down flat upon the 
ulna. The advantage of this practice was strikingly exem- 
plified by the difference in the course of this case from its 
predecessors. Instead of keepiDs; him under treatment for 
several weeks until the wire could be removed, I was enabled 
to allow him to return fifteen days after the operation to his 
home in Wales with a sound cicatrix, and, trusting to the 
connecting loop of wire, permitted him to use the elbow 
freely. I afterwards learned that he was able to drive a four- 
in-hand as well as ever. The practice of cutting the ends of 
the wire short and hammering down the twist upon the bone 
is in every respect an advantage. The hammering down of 
the twist renders it more secure than if it is left projecting, 
to be moved by every shifting of the dressing, and perhaps 
broken, as in the second of the cases, just referred to. We 
also get rid of a source of disturbance, and sometimes of con- 
siderable uneasiness, in the wound. The time of healing is 
greatly shortened ; and the knowledge that the loop of wire 
securely holds the fragments in position allows the use of the 
joint to be commenced much earlier than when we have only 
the organic band of union to trust to. The practice is also 
of the highest value in ununited fracture of the shafts of the 
long bones. The thickness of the wire must be proportioned 
to the force to which it is to be subjected. For the olecranon, 
only about one twenty- fifth of an inch in diameter is amply 
sufficient. For the shaft of the femur of an adult male, a 
piece of wire, about one-tenth of an inch in thickness is 
requisite in order to resist with certainty the enormous force 
of the great muscles of the thigh. The pieces of bones which 
I hold in my hand were removed in Augast, 1881, from a 
case of badly united fracture of the femur. The patient was 
a gentleman from Bio de Janeiro. The fracture had occurred 
about the junction of the middle and upper thirds of the bone; 
it had been so badly united that the fragments overlapped 
very much, and also were at a considerable angle with each 
other, so that the limb was extremely distorted as well as 
much shortened. Bloodlessness of the operation having been 
provided for by elevation of the limb and the application of 
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an elastic tourniquet, I cut down from the outer aspect of the 
tblgh upon the seat of fracture. Then with a periosteum 
detacher I separated the soft parts from the place of junction 
of the fragments, and in the next place I went through the 
extremely laborious process of cutting through the osseous 
union (which was of almost ivory hardness) parallel to the 
axes of the two overlapping fragments. This having been 
at length accomplishea, and the soft parts still further 
detached, I found I was able not only to get the limb into a 
straight position, but also by a very moderate extension so to 
reduce the riding of the fragments that by sawing off com- 
paratively small portions I was able to bring their extremi- 
ties into apposition and apply my suture. This was done 
with wire of about this same thickness. The limb was put 
up at first with a lon^ splint. Being a weakly man, it was 
some months before aosolutely firm union was obtained. It 
• would have been extremely embarrassing to have had the ends 
of the wire sticking out from the wound all that time. On 
the contrary, it was a very great comfort to have no occasion 
to think about the wire ; and ultimately he left for South 
America with a perfectly straight limb, almost of the same 
length as the other, and with thoroughly firm union estab- 
lished. (Sir Joseph Lister, p. 237.) 

Peaotubb of the Patella. — Treatment hy Wire 8vstv/re Anti* 
septiccdly applied. — In a case of transverse fracture of the 
patella, I applied a common bradawl in the middle line of the 
patella, drilling each fragment obliquely so as to bring out 
the drill upon the broken surface a little distance from the 
cartilage. Pretty stout silver wire was then passed through 
the drilled openings and the fragments brought acouratSy 
into apposition. Before they were brought together, how- 
ever, an arrangement was made for the drainage of the joint. 
This was done in the following manner. A pair of dressing 
forceps with the blades closed were passed through the wound 
to the most dependent part of the joint at its outer aspect. 
The instrument was then forcibly thrust through the syno- 
vial membrane, the fibrous capsule and the fascia, until 
the point of the forceps was felt under the skin. An 
incision was next made with a knife through the skin 
upon the end of the dressing forceps so as to allow it to 
protrude. The blades of the forceps were then expanded so 
as to enlarge the opening which they had made in the deeper 
structures without risk of causing hemorrhage. The drain 
was then seized in the forceps that protruded through the 
wound and drawn into the joint. The ends of the wire were 
now twisted together and the twisted ends brought out at the 
wound, which was closed with sutures and a small drain in- 
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serted. The limb, enveloped in an antiseptic dressing, was 
placed in a troagh of Gooch's splint, with the upper end 
oblique, corresponding to the line from the tuberosity of the 
ischium to the great trochanter, and the lower end excavated 
in the form of a horseshoe, while the horns of the horseshoe 
were well padded to support the sides of the foot. It is un- 
necessary for me to enter into details as to the progress of 
this case. The temperature chart indicates, you observe, after 
a Uttie temporary disturbance immediately after the opera- 
tion, an entirely afebrile condition. The wounds healed 
without any suppuration. At the end of eight weeks the 
wire was removed by an incision through the cicatrix. Eight 
days later the wound made for the removal of the wire had 
healed. At the end of ten weeks from the operation the pa- 
tient was allowed to get up ; and though no passive motion 
bad been employed he could move the limb freely through 
an angle of about 30°. Two days later he was discharged, 
and, unfortunately, nothing has been heard of him since. 
This, I believe, is the first instance of a recent case of frac- 
ture of the patella being treated by wire suture antiseptically 
applied. — It is very desirable that the lower surface of the 
patella should be left quite smooth. We cannot be perfectly 
sure when we drill that the bradawl will come out ex- 
actly at a corresponding point on the two surfaces. Sup- 
posing that on one side the instrument should have come 
out too far down, it may be into the cartilage ; we do not 
regard that at first, but pass the wire through the two drill- 
holes, and then on that side on which the hole has come too 
far down, by means of the bradawl we simply chip awa^ a 
little of the material that is above the wire until the wire 
comes to be in a position exactly opposite to the hole on the 
other side, leaving a gap below, as indicated by the dark 
shade at d (See Fig. 2, p. 246). This is a perfectly simple 
matter ; at the same time it might possibly not occur to any- 
one doing the operation. Here we have the wire repre- 
sented twisted and the twist hammered down. The twist 
always goes to one side. (Sir Joseph Lister, p. 239.) 

Fradurt of the PaUUa, — Chief Cause of Want of Oaseous Union 
and Tiow to obviate it. — (1) The chief cause of non-osseous 
union of the patella in cases of transverse fractures is the 
interposition of fibrous and aponeurotic structures between 
the fractured surfaces. (2) If osseous union be desired in 
transverse fractures of the patella, it is requisite, in the first 
instance, to elevate all the tissues which lie over the fractured 
surfaces, and which prevent them from coming into intimate 
contact. (3) From the ease in which the two fragments, in 
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many instances, may be maintained in position, it is probable 
that osseous union could be obtained without suturing, pro- 
vided these soft tissues were first elevated. Practically, 
however, suturing the patella ought to be adopted, as it is 
the easiest and surest way of securing accurate appoaiition 
and adds no risk to the operation. (4) The operation of 
elevating the soft structures between the fragments and of 
suturing the bone ought to be undertaken within the first 
forty-eight hours from the time of injury. (5) In order to 
lengthen a muscle, a series of V shaped incisions made into* 
its substance in a transverse row will effect the purpose, 
while not diminishing its strength as transverse incisions do. 
(Dri William Macewen, p. 251.) 

Fracture of the Patella, — Cause of failure of Aseptic Method,^-' 
The main question is, of course, that of ensuring an aseptic 
wound. The ordinary precautions about instruments, hands, 
spray, dressings, &c., are now almost matters of automatic 
routine ; but there is one important condition about which I 
wish to speak particularly, for I believe it to be a more pro- 
lific source of the so-called ** failure of the aseptic method'*' 
than is any other individual factor. It is the condition of 
the tissues, especially the skin of the part operated upon. 
Within a very recent period I have known of antiseptic (P> 
operations (not operations of urgency) being i>eriormed 
where almost up to the very moment of indsion the skin had 
been an entire stranger to any form of germicide whatever, 
and in the practice of this hospital it has been conclusively 
demonstrated that the method described by Mr. Cbeyne is, 
at any rate amongst the lower classes of a large manufac- 
turing town, in many cases insufficient, and always so in 
such regions as the axilla or about the toes, &c. Moreover, 
the application of 1 in 20 carbolic lotion to the skin for half 
an hour has in several cases produced such severe vesication 
as to necessitate the postponement of the operation. The 
plan adopted here in all operations except those of immediate- 
urgency, is to rub the skin vigorously for a short time with 
spirit of turpentine, which appears to be the most effective 
solvent of the fatty and sebaceous accumulations about the 
hair- follicles and gland ducts. The part is then wrapped for 
twenty- lour hours at least in lint soaked in a 2 per cent, 
solution of carbolic acid. This is renewed several times and 
the skin shampooed in the intervals so as to remove all the 
dead epithelium. In a series of more than 100 osteotomiea 
for deformity performed during the last two ^fears, the few 
cases of suppuration have been generally associated with the 
msufB-ciency of this precaution. In operations for injury, 
strangulated hernia, &c., dependence is placed almost entirely 



^0 STNOPSIS. 

upon the turpentine as a solvent and antiseptic. It is a 
striking fact uiat the proportion of suppurations in primary 
amputations as compared with those for disease (except for 
gangrene or other antecedent putrefactive conditions) is 
about two to one. It is also worthv of remark that these 
suppurations appear as a rule to bo conditioned by and 
limited to a micrococcus infection, and do not develop the 
putrescent features of open septic wounds. The vertical 
incision is the simplest and best in recent cases, but when 
greater holding power is required, it is much more conve- 
nient to make it transversely. The great advantages of Mal- 
gaigne's hooks in procuring and, under certain circumstances, 
maintaining apposition was seen in the present case. In the 
first and second cases, in August and October, 1881, the 
wire twists were cut short, hammered down, and left in situ, 
and in both cases, when seen almost a year afterwards, the 
sutures had not caused any irritation whatever. (Mr. E. 
Ward, M.A.Oantab., p. 254.} 

F&AOTURBS IN THB ViciNiTY OF JoiNTS. — Plaster-of-ParU 
Bandages. — ^The skin must be protected by a flannel bandage, 
which is applied evenly and smoothly over the whole part. 
Should the skin be abraded, a simple ointment may be spread 

. beneath the bandage, cottonwool may be used over any part 
or projecting fragment. Half-a-dozen bandages rolled in 
dry plaster are now prepared. The material is most impor- 
tant, it should be the coarsest muslin, so that the plaster and 
moisture may easily permeate the whole mass when adjusted. 
The bandages should not be more than two inches in width ; 
a narrow bandage can be made to fit and insinuate itself into 
the inequalities of a part in a superior manner to a wide one. 
Some loose dry plaster in a basin, and plenty of warm water, 
are all the other things needful. The surgeon having applied 
the protecting flannel, proceeds to the *' setting'' of the 
fracture. In doing this he should use the greatest care and 
gentleness, and grudge no time or caution. It is often well 
to employ an aneesthetic ; a more certain opinion can then 
be formed of the injury, while the released muscles allow the 
broken bones to move about freely, and they crepitate be- 
tween the hands of the operator, who may place them in the 
most accurate position. Now comes the work of the assistant, 
and this though simple, is hardly second in importance to 
that of the principal operator. He has to hold the fracture 
in eaoact poHtioUf during the application of the apparatus. In 
some cases he may have to make extension as well, but he 
should ever recollect, that he must not let his attention flag, 
or his musdes relax from the work he is doing, or else the 
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, fracture will tend to again assume its faulty position, and be 
so fixed by the plaster-of- Paris. More failures occur from 
the employment of a careless or untrustworthy assistant 
than may be generally supposed. One of the bandages, 
rolled in plaster, bavins been well soaked in warm water, 
is now to be applied firmly, not tightly, from below upwards . 
Over this a layer of loose dry plaster is laid, which is then 
well wetted and rubbed in with the hand. Another bandage 
is now applied over the firsts and upon this dry plaster again 
sprinkled, well wetted, and moulded with the hand. Five 
layers of the muslin usually suffice to give strength and soli- 
dity to the apparatus, and the result is not a heavy cumber- 
some mass, which, difficult to remove, irksome to the patient, 
has so often brought discredit upon the method and operator, 
but a light shapely splint which quite fulfils its object, and 

. is a source of the greatest pride and comfort to the patient. 
It must be remembered that the plaster soon *' sets." In 
fact, after the application of the third layer, the assistant 
will begin to feel that the fracture is being held in its new 
position. He must not on that account relax his attention, 
but, if possible, rectify any slight displacement in the axis 

. of the limb, or of the fracture, that he may notice before it 
becomes too late. It is also most essential that the plaster be 
well wetted and moulded together, the splint then forms one 
harmonious whole, and does not crack or give way. The 
apparatus may be removed in five to six weeks, and passive 
motion cautiously commenced. (Mr. A. Marmaduke Sheild, 
M.B., Medical Times, Feb. 23, p. 248.) 

Injumes of thb Elbow Joint in Children. — Practical 
MuUs in dealing with. — (1) Never forget the epiphyses, and 
that they are the weakest part of the bones. (2) Always 
suspect that the injury is complicated, in part a dislocation 

, at the joint and in part a displacement at the epiphysal 
junction. (3) Bemember that simple and complete detach- 
ments of the lower epiphysis of the humerus are more com- 
mon than simple dislocations of both bones backwards. (4) 

, Never give a diagnosis, if the case is the least puzzling, without 
patting the child under ether and making a careful examina- 
tion. (5) Never be content unless you can easily put the 
limb up with the elbow well bent. (6) Be very careful to 
give a guarded opinion to the parents, knowing that in nine 
out of ten apparently simple dislocations there is damage 
either to the coronoid process or the lower end of humerus, 
and that some impediment to free motion is almost sure to 
residt for a time. (Prof. Jonathan Hutchinson, Medical 
Times, Jan. 5, p. 3.) 
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Jonrr Diseases,— Antiaeptic Treatment, — Clinical experience 
abundantly supports Prof. Lister's views. We may do any 
kind of operation upon a joint without considering the risk 
of surgical blood-poisoning. TTnder some circumstances, 
where surgeons formerly did right not to interfere, as in some 
cases of chronic abscess, we are now wrong in withholding 
antiseptic operation ; and excision of joints is certainly put 
in a much stronger position aa compared with amputation ; 
while the relief of tension by puncture, in acute inflammation 
of bones or joints, is absolutely demanded. It is well worth 
while for a patient to wait some extra time to save a joint ; 
but, in hospital practice, the time for waiting must come to 
an end, ana I fear my statistics tend to show the futility of 
hoping, after pronounced disease of the joint has set in, to get 
a successful termination short of excision. — In the elbow- 
joint, any operation short of excision results in ankylosis, for 
which excision will be eventually required. In this joint» if 
I find it necessary to operate at all, and the mischief be not 
distinctly extra- articular, I shall, in future, excise at once. — 
In the hip and shoulder, amputation is rarely admissible, and 
excision gives good results. In the hip, probably, my cases 
show more unfavourably than they should do for waiting or 
partial operation. I think disease of the astragalus will 
usually require amputation of the ankle. — For injury, and in 
healthy subjects, partial operations would, of course, be com- 
paratively favourable. In the knee-joint only, partial opera- 
tions for disease seem to be followed by a good result. For 
the last five years, I have treated my joint-cases requiring an 
operation by methods short of excision and amputation, and 
the same practice has been much in vogue among my col- 
leagues ; but, in the cases of thorough disease t the results have 
been very disappointing. (Mr. F. Kichardson Cross, p. 266.) 

Resection of Knee- Joint. — Mr. Davy*s New Method of Per^ 
forming hy Tihio-Femoral Impaction, — On Feb. 13th, 1883, I 
removed a rectangular wedge of bone from the femur and 
tibia, cut a mortise in the head of the tibia, and 
shaped the femur as a tenon ; placed the femur in the 
head of the tibia, and applied direct pressure on the left 
foot, until impaction resulted up to fixity of tenure. The 
leg was placed in a splint, and, without a single bad 
symptom, and without any dressings, the patient made a 
steady recovery. She gained thirteen inches in height, and 
walks famously with a cork boot. The annexed woodcut 
shows well the result of the tibio-femoral impaction (tenon 
and mortise). (1) The tibia. (2) Wedge-shaped end of femur» 
driven into the head of the tibia, marked bv a dotted line. 
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(3) Shaft of tbe femur. The two grsad maxlmii baaring on 
^is operation ora :^lst. Maintain the bones in absolute flAity. 
2d. Do not meddle with the case from the da; of operation 
until recovery is established. By this new method of tibio- 
femoral impaction, osseous ankylosis (so to speak] is estab- 
lished before the patient leaves the operating table ; and 



many sorgicol contentions ore . removed, snoh as the mis- 
plaoement of the bones by stortings, jerks, or inefficient 
bandaging. In one case the boy had convulsions for twenty- 
fonr hoars after the operation ; and, thanks to the sistar's 
and my own bedside restraint of the ends of the bones, 
grating injury was partly prevented. The circumstance 
made a very forcible impression on my mind ; and I consider 
that tibio -fern oral impaction relieves the snrgeon from Uits 
grave source of anxiety. I have constantly seen an ezoisioD 
case neatly and accurately adjusted on the operating table, 
displaced antero-posteriorly or laterally, by the time the bed- 
side is reached ; due to the transit of the patient and involnn- 
tary spasm ; and what surgeon worthy of the name has not 
felt a pong at so quick a secondary interference F Place your 
patient's Umb at once in a swing cradle, hitching up the side- 
irons to a convenient height, and, so far as possible, in a 
position comfortable to the owner. The splint used by me 
in the above case is a very excellent ona for the purpose ; 
fixinfT the knee, the foot, and the limb; with wide margins 
at the heel, ankle, and knee ; it is capable of the most 
aconrste adjustment. And then, do withhold your inter- 
ference, either by dressings or readjustments. If yonr anti- 
septio dressings are potent enough to kill the supposed 
germs, they run a risk of killing your patient; cleanliness is 
all that is wanted ; and, in my opinion, the only advantage 
gained by the antiseptic method is to remind the corelesa 
to be careful. There are some who accept the variegated 
light of a stained glass window, and olerio^ formaUties, 
as accessories to religions fervour; there are others who 
can do their dnty perfectly well without them. (Ur. 
Kiohard Davy, p. 211.) 

VOIi. T.TTTTT - F 
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BemoyaXi of the ToNOUEi— a ffsg having heeca introdnoed, 
and any jagged teeth likely to he in the way of the operator 
having heen extracted, two threads are passed through the 
tongue, ahont an inch behind- the tip and half an inch on 
each side of the middle line. One of these looped threads 
is now given to an assistant to hold tightly ; and the operator, 
holding the other, scores the dorsum of the tongue with a 
blunt-pointed scalpel, exactly in the middle line — extending 
the "cut" well tiirough the mucous membrane into the 
surface of the muscular substance, and dividing the tip freely 
down to and through the middle line of the frsBuum. The 
cut may be extended back as far as the operator deems neces- 
sary — ^say, for an inch beyond the level of the posterior edge 
of the cancer. He then takes both threads, one in each hand, 
and, using the forefingers much in the same way that he 
would for tightening a ligature on a deep vessel, he splits the 
tODgue into two halves. At this stage of the operation, the 
hemorrhage is usually very trifling, if the operator has 
taken care to cut along the middle line ; and, even if he is 
a little to one side or the other, the divided vessels are small, 
and easily ligatured. The thread which tethers the diseased 
half of the tongue is now pulled quite taut, either by the 
operator ot his assistant ; while the former, with blunt- 
pointed scissors, snips as far as he considers necessary, the 
mucous membrane and muscular fibres which connect the 
tongue with the anterior part of the lower jaw behind the 
symphysis, after the manner suggested many years since by 
Sir James Paget. He then " runs " the scissors along* the 
floor of the mouth, immediately beneath the mucous mem- 
brane, keeping close to the ramus of the jaw, until he has 
cut, if possible, to a point beyond the level of the posterior 
edge of the cancer. Then with his forefinger and occasion- 
ally snips with the scissors, he frees the tongue as completely 
as may be requisite from its attachments in front and at the 
sides and in the floor of the mouth. The chief point aimed 
at, of course, at this stage of the operation, is to free the 
diseased hidf of the tongue in such a manner that it may be 
surrounded' by the loop of the ecraseur at some distance 

' behind the disease, and withotit danger of the cord slipping 
forward so as to embrace the neighbourhood of the cancer, 
and much less the cancer itself. This is by far the most im- 
portant part of the operation ; and, should the surgeon be in 
doubt about his having sufficiently freed the tongue with his 
finger, he should again introduce the scissors, and cautiously 

- divide any muscle or other structure which prevents the due 
loosening of the tongue. 'Having now freed the tongue 
sufficiently, one, and sometimes two, blunt curved needles 
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are now made to perforate it at some distance, an Inch or 
more if possible, behind the cancerous mass ; and the loop 
of the Scraseur is now slipped o^er the diseased half of the 
tongue, and adjusted behind the needles. With the screwing- 
up of the ecraeeur, this part of the operation is now completed, 
with the exception that, very commonly, at least when whip- 
<sord is employed, the main vessel and some other tissue, per- 
haps nerve fibres, are pulled through the end of the icraaeur 
after the softer substance of the tongue has been crushed 
through. Under these circumstances, a double ligature should 
be passed with an aneurysm-needle, and the strand of vessels 
and nerves divided between the two knots, when the ^craseur 
will, of course, at once come away, and the main vessels will 
be left on the face of the stump securely ligatured. (Mr. W. 
Morrant Baker, p. 212.) 

MemovaZ of Tongue and One-Third of Lower Jaw. — A small 
whipcord was passed through the tip of the tongue, and 
another half an inch in front of the hyoid bone. An incision 
was made through the lower lip, and carried through the 
intesument to a point immediately in front of the upper part 
of Sie thyroid cartilage. The lateral flaps were quicUy 
reflected. The bleeding vessels were secured as I proceeded 
\iiy Spencer Wells's forceps. The jaw was partly sawn through 
at the points from which the teeth had been extracted, and 
the division of the bone was completed by, chisel and ham- 
mer. The separated bone was now seized at its middle 
portion with the lion-forceps, and rapidly removed by a few 
touches of a scalpel. The remainder of the gum on each 
fiide was separated from the jaw to near its angle. The 
tongue being now drawn forwards by means of the whipcord, 
the chain of an ecraseur was carried to a point just in front 
of the farther whipcord, and, the upper end of its solid part 
being pressed well back, the chain was tightened. The handle 
of the instrument was worked once in twenty seconds by the 
. watch until it had cut through the tongue and the parts 
below it. The vessels that bled, which were very few, were 
now tied, and the integuments brought together by carbolised 
gut sutures. The patient was fed for twenty-four hours by 
the rectum. A nurse sat by his bedside night and day for 
forty-eight hours, and drew the tongue forward whenever 
there was sense of .choking. The man went on uninterrupt- 
odly well, and was discharged cored on, June 25th, 1881, 
having been kept on as an out-patient for observation. He 
remains quite well, does his work as groom, swallows soft 
food, talks sufficiently well to be understood. This opera- 
tion undoubtedly was not so striking as that introduced and 
fio brilliantly executed by Mr. Whitehead, and I volunteered 
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to relate it if grouped with Mr. Whitehead's cases, not cer- 
tainly with a view of claiming any credit, but to enable you 
to compare the two modes, and to come to an impartial 
conclusion. I have removed the tongue by knife and scissors, 
by the galvanic and thermal cautery, and by the chain ecra^ 
smr. I infinitely prefer the last. There has been less 
bleeding, and the patient has escaped the putrid surfaces 
inseparable from the hot iron or wire, a very important point* 
The chaili ecraseur has the overwhelming advantage that yon 
can conveniently and more safely remove the parts under- 
neath the tongue, and so escape, more probably, malignant 
infiltration. I feel this so strongly that, had I a tongue to 
be removed for malignant disease from my own person, I 
should elect to have it done by an incision below the sym- 
phisis, to a level of the cricoid cartilage, the mucous mem- 
brane being, on each side, separated from the inside of the jaw» 
and the chain ^craeeur applied so as to remove as much of the 
tongue and the parts underneath it as possible. In this 
operation, there is much less blood lost, and much less peril 
from blood flowing back into the larynx and trachea, a very 
important matter. (Mr. W. Martin Coates, British Medicsd 
Journal, Oct. 20, p. 767.) 

Splints foe Feacttjre op 'FoBiUiBM,^ Cocking' a Poroplastic 
Felt. — This has many advantages over every other material 
— as wood, leather, or gutta-percha, commonly in use. It has 
the strength of wood ; can be moulded to shape easier than 
leather, as well as being much cheaper ; and must be Superior 
to gutta-percha, owing to its porosity and lightness, besides 
retaining its shape at a temperature of inflammation, which 
the latter will not. {See woodcuia^ p. 261-2.) Poroplastie 
felt is nothing more than fine felt, from one- eighth of an inch 
in thickness, according to requirements, saturated with a 
spirituous solution of gum resin, combined with shellac as the 
principal ingredient, dried, and so prepared as to guarantee 
its remaining porous. Mr. Cocking being the patentee of the 
process, there is no necessity for me to dwell on its prepara- 
tion. It is quite as strong as wood of the same thickness, 
readily moulds to any shape at a heat of 180°, and retains its 
shape when allowed to set, even at blood heat, if held in the 
position it is required to assume for two or three minutes. 
The advantages I claim are : 1st, facility with which a frac- 
ture can be **put up;" 2nd, doing away with all padding ; 
drd, perfect guarantee against displacement by shortening or 
otherwise ; 4th, room, if required, for swelling, by loosening^ 
the ties without removal of splint ; oth, no necessity for arm- 
sling towards recovery, as it answers that purpose at the saiue 
time. (Dr. Henry Fisher, p. 261.) 
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fiPLiNTS FOB Broken Limbs. — Moulded Zinc.— Vrot Ouillery, 
Chief of the Belgium Medical Department, has produced au im- 
proved moulded zinc splint, for the rapid and easy treatment 
of broken limbs. Dr. Guillery chose a number of individuals, 
of different builds, whom he divided into three groups. In 
each group, he took a well-developed muscular person, whom 
he considered ^s a type. From each of these persons, he had 
plaster-casts of the arms, forearm, thigh, and legs taken. 
With the casts thus obtained, an exact counterpart was re- 
produced, from which the zinc splints are moulded. These 
splints are so arranged that their corresponding edges are a 
little distance apart, and may be fixed to the inner and outer 
sides of the limb, the distance between them being so arranged 
that they may fit limbs that may not in every way exactly 
Agree with the type from which the original cast was taken. 
If two of these splints be required for a broken limb, the 
4splints corresponding with the patient's height are selected, 
and the inside covered with a sheet of wadding, and the 
iracture reduced as far as possible. The limb is then placed 
in the splints, which are then secured by bands, which hold 
them securely in their place. Three sizes have been found 
sufficient for any case that may occur by Dr. Guillery, who 
provided for every case of fracture admitted to the Hospital 
of Saint Pierre during the two years he was chief of the staff 
of that institution. In the case of a simple fracture, the re- 
duction is made by extension. It is only then necessary to 
remove the sole of the boot from the wounded leg, and the 
splints are then placed in position, outside the clothes, and 
secured by webbing-straps ; or the clothes may be removed, 
and a lining of tow or wadding substituted. If the fracture 
be complicated by bleeding, a piece of lint may be dipped 
into a solution of perchloride of iron, and introduced into the 
wound before applying the splints. Supposing the lint to be 
carried away, a handful of charpie or lint may then be dipped 
into a solution of perchloride of iron, and applied to the 
bottom of the wound. The zinc splint is then cut lengthwise 
into three or four strips, and the ends turned under, to secure 
the wadding in its place beneath the stump ; after which the 
splint is secured in the regular manner. A complete box of 
these splints ought also to be provided, with a pair of stout 
scissors, or shears and nippers, to bend the zinc ; a roll of 
lint, tow, or charpie ; a few bandages ; and a concentrated 
solution of perchloride of iron. These improved zinc splints 
all fit into each other ; they take up but little room ; are 
light, strong, and easily packed. They attracted a large 
share of attention at Liverpool. They can be procured from 
' tBvans and Wormull, 31, Stamford St. (Brit. Med. Journal, 
Dec. 8, p. 1136.) 
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WOTTWD TREATMEirr -WTTHOTTT THE Speat.— The Bpray of Car* 
bolio acid is useful only in so far as it throws a germicide 
solution on a wound ; it has no effect whatever in rendering- 
the atmosphere aseptio. As, therefore, the spray is not only 
inconvenient but also useless, it has been entirely abandoned 
in the wards under my care. It is essential that whatever 
may come in contact with the wound should be absolutely 
pure. With the necessary precautions for this purpose sur- 
geons are familiar, as well as with the importance of atten- 
tion to the minutest detail. What is needed in the laboratory 
to keep a beaker of fluid or a gelatine dish aseptic, is needed 
also for a wound. A little matter, but not without its im- 
portance is the surgeon's comfort in this respect. Strong 
solutions of antiseptics injure the skin of the hands and 
interfere with the delicacy of touch. I have, on the whole, 
found it most satisfactory to wash first with a solution of 
carbonate of soda, and then smear the hands with a solution 
of carbolic add in glycerine. The glycerine preserves the 
skin soft and pliable. But given these well-known precau- 
tions as to hands, instruments, patient's skin, ftc, we have 
also to consider how best to protect the wound from atmo- 
spheric contamination. This resolves itself into two periods, 
viz., during and after the operation. There is reason to 
believe that during the operation the chances of contami- 
nation are comparatively small. On a surface, three inches 
in diameter, there will sometimes no germ light in fifteen 
minutes, and to be certain of a successful cultivation about 
twenty minutes' exposure of such a surface is necessary. 
Now, healthy tissue forms, in some respects, an unsuitable 
soil for the growth of organisms. Let me enumerate shortly 
the modifications of the Listerian precautions which I am in 
the habit of using. Those which I do not mention I adopt 
as they are usually carried out. It is well to wash the hands 
and the skin of the part to be operated on with a solution of 
carbonate of soda, and then smear thoroughly with the gly- 
cerine solution. After the operation, and during it if it be 
prolonged or complicated, the wound is also covered with the 
glycerine. Oiled silk, simple or deztrinised (it matters little 
which), is soaked in carbolic glycerine, and laid on the closed 
wound. The object of this is chiefiy to prevent adhesion of 
the outer dressings. The whole is then covered with a large 
quantity of salicylic wool, a freshly torn surface being placed 
next the skin. If, on account of oozing, the dressing requires 
renewal next day, the drainage-tube is then removed ; if not, 
its removal may be delayed for ten days or a fortnight. 
(Dr. John Duncan, Edinburgh Medical Journal, April 1884» 
p. 892.) 
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WoTTirb DRE88IE70. — CeUulose^->~'J>r, Fischer of Trieste lias made 
experiments with oelloloae as a dressing to wounds, and has 
found it, when moistened with warm water or some medi- 
cated solution and afterwards coyered with an imperrious 
fabric, to be a most excellent application in ail cases where 
heat and moisture apx>ear to be indicated. Its chief advan- 
tages are — 1. It is absolutely free from substances capable of 
exciting putrefaction. 2. It has a very low specific gravity. 
S, It produces neither eczema nor erythema upon the epi- 
dermis. 4. It retains moisture and heat perfectly for more 
than twenty-four hours. 5. It never adheres to granulating 
wounds on the surface of the skin: 6. It adapts itself per- 
fectly to the outline of the place of application. 7. It is 
much cheaper than other materials heretofore usedior similar 
purposes. Dr. Fischer has used, so far, only plain water or 
wee^ solution of carbolic acid or iodoform in the case of sup- 
purating buboes, and has obtained uniformly satisfactory 
results. (Edinburgh Med. Journal, Dec., p. 567.) 

Iodoform in Prof. BillroWa Clinic, — Billroth's dressing of the 
wound after operations differs from Lister's chiefly in the 
substitution for carbolised gauze of iodoform in the form of 
powder or of gauze. Outside the operating-room iodoform 
is employed (1) as a powder, sprinkled over wounds, as upon 
the perineum, by Wolfier's iodoform-duster, and (2} as gauze, 
which may be either **hydrophile" or adhesive. For the 
preparation of hydrophile iodoform gauze, a coarse, unbleached 
muslin, which has oeen deprived of its fatty particles, is 
placed in a basin, washed with carbolic acid, and sprinkled 
with iodoform powder until the doth assumes a yellow colour. 
According to the thoroughness of this operation, the gauze 
contains from 10 to 20 per cent, of iodoform. Fifty grammes 
of iodoform are suificient to impregnate six and a half metres 
of muslin. Hydrophile gauze costs in Vienna about eight 
cents per metre. For the preparation of the adhesive iodo- 
form gauze the muslin is saturated with a mixture of alcoholic 
solution of colophonium and glycerine. The gauze is dried 
carefully, and impregnated with iodoform in the same man- 
ner as the hydrophile. For six metres of gauze it requires 
230 grammes of iodoform and 100 grammes of colophonium 
which is dissolved in 1200 grammes of 95 per cent, alcohol, 
to which fifty grammes of glycerine are added. This gauze 
costs about tbirty-two cents per metre. The chief use of 
adhesive iodoform gauze is as a heemostatic in cases of paren- 
chymatous hemorrhage. (3) Iodoform glycerine: This con- 
sists of from ten to twenty parts of iodoform to 100 parts of 
glycerine, and is employed for injection into cold abscesses 
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after the evacuation of pus. (4) Iodoform collodium is coin«^ 
posed of one part of iodoform to ten parts of collodiam, and 
is nsed in enormoas quantities in the ambulatorium. It is a 
sovereign remedy for cuts and slight bruises. (5) An ethereal 
solution of iodoform (one part iodoform and seven parts ether) 
forms a very convenient covering for syphilitic scleroses and 
for mucous patches in the buccal cavity. (6) For iodofornt 
bacilli the formula is — ^iod. pulv. xx., gum acacisB, glycerin£B, 
amyli, aa ii. ; to be formed into bacilli of various sizes. The 
value of these cannot be overrated when fistulous tracks or 
inaccessible wound-surfaces have to be treated. In endo- 
metritis, cystitis, pyothOrax, and certain urethral affections, 
the bacilli are of great worth. (7) Iodoform vaseline varies 
in the amount of the drug which it contains (from 20 to 50 
per cent.), and is used as an application to venereal ulcers. 
(Dr. Jaggard, Med. Times, Nov. 10, p. 556.) 

Wood Wool. Dressings. — In Germany the reign of carbolic add 
is over, and corrosive sublimate, or sublimate as it is 
there called, reigns in its stead. Many substances impreg- 
nated with sublimate, such as glass-wool, ashes, sand, &c., 
have been employed as attempts at permanent dressings 
with greater or less success. Something has still been 
wanting, something that will absorb a large quantity of 
discharges, and at the same time remain aseptic. Prof. 
Bruns, of Tilbingen, has hit upon somethine: to which he has 
given the name of wood-wool (Holzwolla). It is finely 
ground wood, such as is extensively used in the manufacture 
of paper. It is a clean-looking, delicate-fibred, soft, yel- 
lowish-white substance, having an odour of fresh wood, ^nd 
it has the characteristic of being able to absorb an immense 
quantity of liquid. The best wood-wool, i.e., that possessing 
the highest absorbent properties, was found to be that which 
was obtained from the Fintts picea. The wood-wool thus 
procured was first pressed, passed through a sieve, then dried 
and impregnated with a solution containing half per cent, of 
sublimate and 10 per cent, of glycerine. The processes were 
first carried out under the personal supervision of Dr. Bruns, 
but it was soon found desirable to put the preparation of the 
dressing into the hands of a regular manufacturer. It was 
accordingly put into the hands of P. Hartmann, of Heidenheim 
(Wiirtemberg), whose preparation gave every satisfaction. 
The wood-wool, impregnated with 5 per cent, of glycerine or 
not, may be now procured from him. The advantages claimed 
for this dressing are numerous. It is cleanly, fresh, and of 
a whitish colour, it is at the same time soft and delicate in 
texture as cotton, and *' extraordinarily cheap." It pos- 
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. sesses some antiseptic properties naturally, has an agreeable 
odour, and is exceedingly elastic even in thin layers, so that 
bandages can be put on more lightly with this than with any 
other dressing. Its absorbent properties are so high that it 
takes up twelve times its own weight of water, so that ten 
grms. of well dried wood-wool after complete saturation 
attain a weight of 130 grms. Dr. Bruns claims that high 
absorbent qualities in surgical dressings are of vast impor- 
tance, *' as primary wound healing takes place the more 
readily, the more completely the discharges are conducted 
from the wound — the drier the wound and its Ticinity are 
kept — ^as it is under these circumstances that decomposition 
processes are most securely excluded. If the dressing has 
absorbed the secretions of the first few days, the evaporation 
and drying up of the contained moisture should be permitted ; 
then, as the discharge from the wound diminishes, the 
dressing, no'w dry, can remain a considerable time as a 
permanent one. With this object in view, it is indispensable 
to omit the occlusive layer of the typical Listerian dressing, 
as the drying of the dressing is prevented by it. With the 
same object in view I prefer the covering of the wound with 
glass-wool, in place of the protective, as under this the 
euture line is of necessity kept moist.'* In his own clinic the 
mode of dressing is exceedingly simple. After the wound 
has been disinfected by copious irrigation with a 1 per cent. 
(*1 per cent. ?) solution of sublimate, and the drainage tubes 
have been placed in, the suture line is covered with a layer 
of glass-wool. Upon this is placed a sufficient quantity of 
wood-wool either simply wrapped in sublimate gauze or 
sewn up in the form of a pillow. The latter form is pre- 
ferred for hospital use. He considers it best then first to 
place on the wound a small pillow, then a larger one that 
will widely overlap this in all directions. These are to be 
fastened on by a ^rm binder. He summarises the results 
obtained by him with this dressing between the dates 
November 1st, 1882, to March 15th, 1883. 160 considerable 
operations and wounds were treated with sublimate anti- 
sepsis, the majority with wood-wool. In the case of those 
treated with wood-wool the first dressing with few excep- 
tions remained from one to four weeks untouched. Occa- 
sionally patches of moisture were visible on the dressing on 
the earlier days, but within a short time these became dry 
and remained so, and when the dressings were changed the 
wounds without exception were absolutely dry and free from 
irritation. With the exception of one case of erysipelas no 
complication was observed throughout. (Editor of Medical 
Press and Circular, Aug. 29, p. 178.) 
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Messrs. Essinger and Neuberger have sobmitied to us a. 
sample of the Holtzwolle or Wood-wool which is now used 
somewhat extensively for surgical dressings in Germany. It 
is a light, soft, elastic, and very absorbent material, and as- 
snch possesses all the attributes of the basis of a surgical 
dressing. It is employed contained in bags of absorbent 
muslin of various sizes, and may be used alone or impregnated 
with some antiseptic agent. This wood-wool saturated with 
an aqueous solution of bichloride of mercury, 1 in 200, is now 
used largely as an antiseptic dressing, and with marked 
success. On account of the ready solubility of the antiseptic- 
agent, it requires to be employed in considerable bulk. We- 
hope that British surgeons wiU at any rate give this form of 
dressing a trial. (Lancet, Nov. 24, p. 908.) 




AFFECTIONS OF THE SKIN, ETC. 

£ed-Sobes. — Hypericum fSt, JohrCs Wort J Oil. — ^My attention 
was drawn to this remedy, some years ago, by the friends of 
C^* a patient afflicted with bed sores. From the slight experience- 
I two cases I can strongly recommend it ; it appears to in- 
duce healthy granulation and a more or less rapid cure, in a 
manner which we should vainly look for from alcoholic or 
balsamic preparations — and this without any smarting from 
the application. The compound oil of hypericum, which 
alone I have used, is sold by Mr. Garrad, chemist, of Lea- 
mington ; I have vainly tried to procure it in London. A 
recipe in my possession directs that bottles be filled half-full 
with the flowers of the St. John's Wort ; olive-oil is then to- 
be added, and the bottles are to stand in sunshine for a few^ 
days, till the oil becomes of a deep red colour; it is then fit 
for use, and may be either drawn off at once, or left till re- 
quired. It is merely brushed over the sore, two or three 
times daily, with a feather. Since writing the above note I 
have been favoured by Mr. Fenn Clark, honorary consulting- 
surgeon to the Leamington Provident Dispensary, with &• 
communication, from which I subjoin the following extracts :: 
" I see that you have alluded to the value of hypericum oil ;. 
may I be allowed to add my testimony, as I have made and 
used it in my practice for the last twenty years, with manifest 
advantage in severe cases of bed-sore ? It is an old favourite- 
in the country ; and our American friends think highly of it 
also. I observe that you recommend a few days as the time- 
which hypericum oil will require to perfect it. May I mention 
that my friend, who first introduced it to Mr. Garrad, and to- 
Leamington generally, always recommended a period of three 
months in a sunny window ; as it could not in less time^ 
acquire the reddish-brown tint. It is prepared from the- 
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blossoms of the Hypericwm medium perforatum^ which flowers 
in July." (Dr. H. L. Snow, Brit. Med. Jour. , Deo. 8 and Jan. 5.) 

Chronic Diseases of the Skin.— PcrcWon'ic of Iron. — Dr!* 
Oasarini, in the Spdllanzcmit states that the external employ- 
ment of perchloride of iron is highly useful in many chronic 
diseases of the skin, employed as an ointment consisting of 
one, two, or three parts to thirty of lard, or as a lotion mixed 
with two or three partis of water. The diseases in which it 
is most efficacious are subacute and chronic psoriasis, ecze- 
matous lichen, and eczema — after all acute symptoms have' 
subsided. From the cases he has employed it in he draws 
these conclusions : — (1) The perchloride is a highly efficacious 
remedy in the treatment of simple and hemorrhagic purpura. 
(2) It is very useful in the chloro-ansBmic condition which 
often accompanies certain skin diseases, such as rupia, 
ecthyma, and impetigo. (3) It is employed externally with 
promptly efficacious results for ulcers dependent on scrofula- 
and constitutional syphilis. (4) Used as an ointment it modi- 
fies in a most efficacious manner the squamous skin diseases, 
and especially psoriasis. (Practitioner, Nov., p. 365.) 

Eczema. — Local Measures. — A very common mistake consists inT 
the too frequent change of remedies. A very good rule ta 
lay down is to persevere in the use of one kind of treatment 
as long as the case contitiues to improve. Local applications 

' are by no means uniform in their action, owing to the differ- 
ence of sensibility of different skins, and for other reasons ; 
hence they sometimes aggravate the skin affection even when 
used in what appear to be appropriate cases. Almost without 
exception the first point in the local treatment is to remove 
all the crusts, and the physician should. refuse to prescribe 
any local applications, unless those c^culated to attain this- 
end, till the diseased surface is fully exposed to view. In the 
scaly and acute inflammatory stage, one of the safest modes 
of treatment is to dust the part« two or three times daily with 
an absorbent powder. Among these, Taylor's cimoHte is 
specially mentioned. This is a fine and scarce natural variety 
of steatite, found most abundantly in Spain, and composed 
principally of silicate of magnesia : it is perfectly bland and 
unirritating, and has a smooth, oily feel. To any of the- 
powders used a little powdered camphor may be added to 
allay the burning heat. A very good application is a cold 

Eotato-starch poultice, a small quantity of absorbent powder 
eing sprinkled on its surface. The most soothing ointment 
is that of which the formula is as follows : — Be* Bismuth 
oxidi, 3 J '• acidi oleici, § j ; cersB albse, 5 iij ; Taselini, 
ol. ro88B, gutt. j. M. For the removal of infiltration 
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skin in obronio oases, soft soap, liQuor potassse, and solutions 
of caustic potass are all useful. While these preparations are 
being used, cold water forms a very agreeable and useful 
. adjunct. The a£Eected parts may be bathed with it, or the 
water poured over them from a height by means of a watering- 
can, or doths wrung out of it may be laid on the parts in 
the intervals between the other applications. These means 
ameliorate the itching and substitute pain ; and sedative 
lotions or ointments may also be used at intervals, rather than 
giving way to the desire to scratch, (Dr. McCall Anderson, 
Edinburgh Med. Journal, Nov., p. 461.) 

Tarry Preparationa in Eczema, — In many cases it is more ap- 
propriate to prescribe tarry preparations in the form of oint- 
ments than of lotions, particularly when the parts feel stiff 
and rigid, and when there is a tendency to the formation of 
fissures. As a lotion he strongly advocates a mixture of 
equal parts of common tar, soft soap, and methylated spirits. 
Tarry lotions tend to discolour the parts to which they are 
applied, and not uncommonly prove too stimulating, and 
then are apt to aggravate, instead of removing, the eruption. 
The colour can be tendered paler and the lotion diluted, and 
at the same time the combination is miscible with water, by 
mixing mineral tar and spirit in certain proportions and 
adding a little strong solution of ammonia. Be • Picis mineralis, 
5ij; sp. rectificati, §ij. Cola et adde: Liquoris ammonisB 
fort., Tl\viij. ; glycerini (Price), 5vj/; aquse distillateB, Bxij. 
-Such a mixture forms a yellowish emulsion with water in all 
proportions. It can be sponged on two or three times a day. 
Mr. Wheeler of Ilfracombe has informed Dr. Anderson that 
he has discovered that by the addition of laminaria saccharina, 
as prepared by him to pix liquida, it is miscible with water 
in all proportions. Carbolic acid, best employed in solution, 
the strength varying with the degree of chronicity of the 
«kin disease, removes at once the fetid odour which often 
•exhales from eczemateus surfaces, counteracts the itching, 
and sometimes heals up the excoriations and ulcerations with 
remarkable rapidity. While emollient ointments, which 
depend almost entirely upon their oily ingredients for their 
beneficial effect, are best applied spread on rags, stimulating 
•ones should, as a rule, be melted on the point of the finger 
and rubbed firmly into the affected part, and none should be 
allowed to lie undissolved upon the skin; nor, in most 
instances, should their colour be perceptible after their appli- 
<sation: the surface should meteLy have the appearance of 
having been recently moistened. The part may occasionally 
be cleaned with white of egg and soft tepid water (rain water, 
if possible), for if layer after layer be smeared upon the skin 
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it becomes rancid, acts as an irritant, and is calculated rather 
to be prejodicial than otherwise. (Dr. McCall Anderson, 
Edinburgh Med. Journal, Dec., p. 570.) 

Eczema Capitis. — In the ordinary eczema of the head in 
children, so commonly met with in dispensary practice, after 
two or three thorough deansings, the daily application of the 
following salve nearly always suffices to obtain a rapid and 

lasting cure. H. Acid, salicylics. — -" ^ — ^ ^ — "^ 

vaselim 33/ v M. 

nleltiilg hihe su 

dressing or a drying effect is desired^ the following paste^ 

should be rubbed on. Be Acid, salicylic, gr. six; vaselini Jj ; 

zinci ozidi, amyli, aa. § 88* ^* leniter terens, fiat pasta. (Dr. 

McCidl Anderson, Edinburgh Med. Journal, Sept., p. 280.) 

Eczema of the Hatby Pobtioks of the Face. — This is 
generally a tedious complaint at the best, so that much per-: 
severance is required, though the ultimate result is satisfac- 
tory. Strong local stimulants, such as the empyrea- 
matic oils, are generally the reyerse of useful. It will com- 
monly be found that shaving the parts thoroughly every day is a^ 
necessary adjunct to other treatment. The soothing (Mntment» 
usually indicated should be spread on pieces of Imen, whicb 
are to be kept constantly applied ; but some patients 
refuse to make use of them by day, which is the very time- 
when the surface is ezfosed to the influence of cold winds, 
hot sun, irritating particles, etc., and most requires them. 
Under these circumstances the parts may be protected b] 
means of Dr. James Pro van's tragacanth paste : — H* Traga-i 
canthsa, ^ycerini (Price), aa ^iv; boracis, 5 ss ; aq. distil., 
q. suff. Fiat pasta. The part should be painted freely with 
the paste, then allowed to dry. It can be washed off with( 
soft water. The scoops devised by Auspitz of Vienna are of 
ffreat service. After shaving and applying linen spread with 
diachylon ointment for several days, the most prominent pus- 
tules are opened with the conical point, and then the whole 
surface is firmly scraped with the scoop, so as to remove idl 
pustules, crusts, etc. This process is repeated several time» 
a week, the parts being kept covered continually with 
the ointment in the intervals. In this way brilliant cures 
are often effected. Epilation and the subsequent use of a 
stimulating ointment are to be reserved for such cases as 
resist all other modes of treatment. In strumous cases the 
best results are to be expected from the use of cod-liver oil 
in full doses (two or thi^ ounces per day), combined with 
the continuous application of the oil to the affected surface. 
• (Dr. McCall Anderson, Edin. Med. Jour., April, p. 960.)- ' 
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ExLABGED Glands, Ehbtthatic and otheb Painful Affbo- 
TioNS OF Joints and Muscles, Ebysifelas, &o.— «* Gohur- 
lesslodine.** — Sulphiir o"" 'Hrj*^.*^*^^*^/^ ^^** jj^im^tTif r^r tinctare 
nf iQ(^ ine of f j KB^li'aii pLaiQcy 

X have used thfs combinatioiTlor years with very satisfactory 

results. The liuiment of iodine bleached in this way, and 

suitably diluted is invaluable in ozsBua and in most diseases 

j attended with fetid discharges. For chilblains, before the 

\ skin breaks, it is excellent as a paint, and, if used early, cures 

I them. For enlarged glands, rheumatic, and other painful 

j affections of joints and muscles, ei^sipelas, for many cutaneous 

diseases, and generally wherever iodine and sulphurous acid 

may be used externally, this combination will be found most 

useful. It does not stain the skin. It may be used as paint 

or spray, or diluted as a lotion or injection. {See p. 31.) 

\ . (Dr. James Leatham, Liverpool, Lancet, Nov. 24, p. 935.) 

X^TSIFELAS. — White Lead Vcemtsh,—{1) Take half a pound of 
^^Dirhite lead, and thoroughly mix with mastic varnish to the 
consistency of a thick paste. (2) Take forty grains of sulphate 
of copper, forty grains of sulphate of zinc, and forty grains 
of acetate of lead. Bab them together in a mortar till they 
form a thick paste ; this they do in about five minutes. (3) 
Then mix these two pastes thoroughly together. (4] Add 
about an ounce of linseed oil, so as to make the compound of 
the consistency of paint. The varnish causes the paint to 
crack, so as to be easily removed. Vhe lead acts as the body 
of the compound. The sulphates and acetate act as rapid 
driers to the linseed oil. (Dr. Ed. O. Day, London, Lancet, 
April 5, p. 648.) 

IBbysipelas afteb Yaogination.— On Oct. 2nd I vaccinated 
seven children, whose ages varied from three to eight months. 
All the children were vaccinated from the same lymph out of 
the same tube, and from the same child I had previously vac- 
cinated between seventy and eighty children without any 
unpleasant results. The children of A, B, and C, of the seven 
vaccinated on Oct. 2nd, presented symptoms of erysipelatous 
inflammation about the vaccine marks on the twelfth, thir- 
teenth, and fourteenth days afterwards. A, whose first 
symptoms appeared on the fourteenth day, speedily recovered. 
B, whose symptoms appeared on the thirteenth day, is now 
recovering and able to go out of doors ; and C, whose symp- 
toms were set up on the twelfth day, had a very violent 
attack, the inflammation spreading to the chest, abdomen, 
left leg, and left side of head and face, the case terminating 
fatally on Oct. 23rd. The remaining four children never had 
the least unpleasant symptom, there being very little irrita- 
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tion about the marks. The sanitary surroundings in the case 
of two of the children, A and C, and who were next-door 
neighbours, were far from being satisfactory, and there were 
cases of erysipelas and diphtheria in the town at the time. 
Upon inquiry I found that the clothes worn by the three 
cluldren had been washed with a certain kind of soap, and 
the clothes of the remaining four children had been washed 
with the regular washing soap, and the irritation in all the 
cases began as an eczematous rash in the vaccinated arm. I 
was led to the inquiry as to the kind of soap used from the 
fact that on the 14th of October a washerwoman presented 
herself at my surgery with both her arms up to the shoulders 
one mass of inflammation, having the same peculiar appear- 
ance, and upon inquiry I found she had for the first time in 
her life washed a whole day with the same kind of soap. I 
have on previous occasions had trouble after vaccination, and 
I have been able to trace it, in my opinion, to the clothes 
having been washed with the same kind of soap, and I have 
been in the habit of cautioning parents not to use that soap to 
children's clothes. (Dr. Philip S. Fentem, Bakewell, Lancet, 
Deo. 8, p. 1010.) 

l^APHTHOL IN THE Tbeatment OF Skin DISEASES.— Dr. Arthur 
Van Harlingen, of Philadelphia, reports the. results of his 
experience with the use of this drug, which was first brought 
to the notice of the profession by Prof. Kaposi, of Vienna, 
about two years ago. He finds it is one of the most efficient 
and agreeable remedies for 8cahies which has as yet been 
brought forward. Both in the rapidity of its action and in 
its beneficial effects upon the infiamed skin it is superior to 
any of the means ordinarily employed for the cure of this - 
disease. Its exact place in dermatic therapeutics remains 
to be ascertained, but he is inclined to think that it will not 
prove an unimportant one. — In eczema it has failed in his 
hands to give the same beneficial results as were obtained by 
Kaposi. In most cases of vesicular and in acute eczema 
generally its action is simply that of an irritant. On the 
other hand, it has a limited field of action in the cure of a 
certain number of cases of squamous eczema of the scalp. — 
In his opinion it is a valuable addition to our external means 
of treatment iapioriastB, Kaposi speaks well of it in psoriasis 
of the scalp in particular, and his experience would lead him 
to place it near chrysarobin and pyrogallic acid in effective- 
ness without the neutralising disadvantages of either ol these 
drugs. — In teborrhoea of the scalp naphthol is a decided addi- 
tion to our means of treatment. While inferior in some 
respects to sulphur or carbolic acid, it has a certain range of 
usefulness which further experience will in all probability 
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more exactly demonstrate. — Naphthol is highly lauded hy 
Kaposi in the treatment of hyperidrosi^^ hot in Dr. Van Har- 
lingen's hands it has failed entirely, although used strictly 
according to his formulee. He considers it quite valueless in 
this disease, so far as his experience goes. — His experience- 
leads him to regard its effects in ringworm as inferior to 
almost all of the remedies at present used, and as almost 
entirely inefficient in most cases of tinea versicolor, — ^In pedi~ 
culosia he has had no experience, but in a single case of 
pediculosis capitis its action was favourable. (Dr. Harlingen, 
Glasgow Med. Journal, Feb., p. 74.) 

Scabies. — Th^ formula employed by Kaposi in the treatment 
of acahies is as follows :- ~fiL. Ax unp^cB^ 3E:yiii. ; saponis v iri» 
^ Si« n, ; naphtholi^p "f ^. ; pulvis cretsT'alb g, ^uT 
in Iiodpll&l practice a 8ingle"energeHc~ appUcsttCnoT' 
ointment is made over the affected parts, after which the 
patient is thoroughly powdered wjjib^starciiu..^ndjy rapp ed in 
jk linen sh fifij^ _ In private practice, undeir^garDaent?' St haett 
are placed upon the patient after powdering the anointed 
skin, and he can then go about his ordinary avocations. Dr. 
Harlingen uses an ointment of four scruples of naphthol in 
one ounce of vaseline. (Dr. Harlingen, Dublin Med. Journal; 
Feb., p. 189.) 

SxmoiCAii Uses of Collodion. — Collodion is one of those 
therapeutic agents of which the value to the surgeon is- 
admitted, without being adequately appreciated or utilised. 
Composed of ether, gun-cotton, and spirit, collodion is a 
powerful anti-putrescent ; and, by ready evaporation and 
contraction, it exercises the dual antiphlogistic power of 
refrigeration and compression. In acute orchitis I know 
no p]an of treatment so simple, rapid and satisfactory, as 
coating the cord and scrotum with layers of collodion, by tho 
aid of a camel-hair brush previously dipped into it. The sensa- 
tion is momentarily sharp, the shrinkage rapid, and so is the 
subsidence of the inflammatory process — ^facts pointed out somo 
thirty years ago by Bonnafont, but much doubted and almost 
forgotten. To swollen parts which cannot well be bandaged^ 
collodion is especially applicable for the compression attend- 
ing its contraction. I was lately consulted in the case of a. 
good-looking boy considerably disfigured by a red and swollen 
nose, which became very pale and visibly contracted, just 
after I painted it with successive layers of collodion. I re- 
peated the application three times in the succeeding fortnight, 
with the effect of producing shrinkage of the organ to its 
natural size and colour. When the nasal bones are fractured, 
a very effective mould for keeping them immovable, after 
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adjusting them with the fingers, may be thus made : place 
over the nose a thin layer of absorbent cotton soaked in col- 
lodion ; as it dries another layer of cotton and more 
collodion, taking care that the application extends suffici- 
ently on each side to give buttress-like support. The patient 
compares the feeling to the application of a firm bandage on 
the nose, and the bones consolidate effectively under the 
shield, which may be renewed as it cracks and peels off. Other 
outs than recent ones do well under collodioni A horse- 
breaker sought my advice for a grazed wound inflicted by a 
carriage step on the front of his right shin, ten days previ- 
ously. He had applied water-dressing continuously. The 
surface of the sore had suppurated, and its edges, for some 
distance round, were red and tender. I raised the foot, to 
empty the limb of blood, dried the surface of the sore with 
absorbent tissue, then brushed it over with collodion, and 
applied a smoothly compressing bandage over one of my 
{)aas. The part was easy at once, and with two more dress- 
ings at intervals of four days, cicatrisation was perfect ; the 
^ patient having continued his business of riding and driving 
without losing an hour. (Mr. Sampson Gamgee, Birmingham 
Med. Beview, Jan. 1884.) 

Tbattmaticin as a Medium fob the Application op Cebtain 
Sttbstanoes in Diseases op the Skin. — Considerable atten- 
tion has been given lately to the application of remedies to 
the skin in adhering layers.* Prof. Pick was the first to point 
out the use of g^atine for this purpose. Prof. Auspitz 
advocates the use of traumaticin (which corresponds to the 
liquor Qutta Perchse, B.P.) as a vehicle for chrysarobin in 
preference to gelatine. The gelatine layer peels off in a few 
hours, and must be re-applied. Traumaticin forms a much 
thinner and more delicate covering than collodion or gelatine, 
and for this reason causes neither tension nor pain. Trauma- 
ticin is of itself a neutral covering and protective remedy. 
Ten per cent, solutions, even when applied to large surfaces 
on children, or on adults, have never caused irri&tion. It 
also causes much more uniform pressure than gelatine, is 
much more easily manipulated, and does not decompose. 
After the greater part of the scales have been removed by a 
soap bath, a ten per cent, solution is applied with a stiff 
bristle paint brush, to all the existing patches. When the 
eruption is limited to a few and small patches, the solution 
is applied daily; when large surfaces are involved, every 
second or third day. A previous soap bath, when the repro- 
duction of scales is very great, or simply a local wash with 
soap, when the scales are scanty, is advisable. Many patches^ 
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after one or two applioationB, already appear a great deal 
flatter and are ooYered mostly around the borders only, with 
scales. After two, at most twelve applications, the infiltra- 
tion and scales disappear, and in their place white «pot8 
bounded by a red or violet-brown line appear. In a few 
cases of limited extent, the psoriatic process was stopped in 
from three to six days, by daily application, without bathing 
or washing. In spite Of the frequent application of the 
remedy to the face, and in psoriasis universalis, to almost 
the whole external surface of the body, no inflammatory 
conditions of the healthy tissues --in the form of conjuncti- 
vitis, diffused redness, painful swelling, acne, furuncles, 
eczema, or as fever, or disturbances of the whole general 
organism — were observed. Parasitic diseases, herpes ton- 
surans, eczema marginatum, and prurigo can be treated in 
the same manner. In prurigo, chiysarobin traumaticin was 
applied in ten per cent, solutions to adults and in five 
per cent, solutions to children. Usually the itching was vn- 
' mediately alleviated. In a few cases, after two to six appli- 
cations, the nodules had disappeared. That chrysarobin, 
however applied, does not prevent the recurrence of the 
disease, need not be mentioned ; and the word cttred above 
is only to be understood as meaning that the existing patches 
had disappeared. Traumatidn is as good aa excipient for 
pyrogallic acid and for salicylic acid as for chrysarobin. 
(Prof. Auspitz, Dublin Med. Journal, Feb., p. 189.) 

^ Warts. — Dr. Gordes, of Geneva, states that he has always 
found the following application successful: — Iodine six, 
crystallised carbolic acid twenty-one, and alcohol two parts 
and a half by weight. After scraping the wart or cutting 
I it down to a level with the skin (without causing it to bleed), 
he touches the wart with a few drops of the above solution. 
In a minute it becomes soft, and allows of another scraping 
C and a new application ; and sometimes even a third scraping 
/ and application can be made without causing bleeding. 
(Medical Times, Nov. 24, p. 609.) 
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VENEREAL AFFECTIONS. 

(jtoNOBBHOBA. — Belladonna Injections. — ^An injection was ordered 
composed of seven ounces of water, an ounce of mucilage of 
acacia, twenty grains of extract of belladonna, and twenty 
grains of sulphate of zinc, a teaspoonful to be injected im- 
mediately before and af t^ micturating, and a similar amount 
the last thinj^ at night, great care to be used in passing the 
injection fully down as far as the pain was most intense. An 
ointment of spermaceti and mercurial ointment, 5 ^v* each. 
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«nd ten grains of extract of beUadonnia, ten grains powdered 
opium, a paste to be smeared along the perineam and around 
the crura penis at night. The treatment answered admirably. 
My patient left next morning haviiig had no chordee that 
ni^ht, and the pain of micturition disappeared by using the 
injection. Within a week there was complete cure. I am 
firmly convinced that gonorrhoea is simply an inflammation, 
and nothing more specific so far as it is induced by inocula- 
tion with urinous pus in a urinous, and therefore foul passage, 
intractable -and painful because subject to be washed fre- 
quently by a most irritating and heating fluid, the urine, and 
like other inflammations of mucous membrane liable to extend 
to the entire extent of parts connected, and as the part in- 
flamed is highly sensitive, the subject is liable to be attacked 
with much constitutional disturbance. The consequence is 
the expressions of any other habitual disease, or of those ail- 
ments to which the diathesis of the patient may incline. 
Prof. Hamilton, of Aberdeen, has shown that there is no 
change in the epithelium mucous membrane of the urethra in 
acute gonorrhoea, excepting analogous to what takes place in 
the bronchi in bronchitis. In fact there is no organic specific 
difference in the inflammation which takes place in the 
urethral membrane from that which occurs in tiie bronchial 
membrane. (Dr. John Boche, p. 330.) 



AFFECTIONS OF THE EYE AJJD EAB; 

Atbofike and Calabar Bban in* Eye Cases. — Two classes 
of drugs have been found to exercise special and peculiar 
effects upon the size of the pupiL One class, of which atro- 
pine may be regarded as the type, dilates the pupil, and 
another class, of which calabar bean, or its active principle 
eserine, may be taken as the type, contracts the pupil. These 
two classes of drugs are the sheet anchors of ophthalmic 
therapeutics, and a Knowledge of their action furnishes the 
key to a large part of ophthalmic pathology. Pupil dilators, 
or mydriatics, are essential to the cure of iritis and for the 
prevention of its recurrence, and pupil contractors, or myo- 
tics, are almost equally certain and effectual in the cure of 
the slight forms of true glaucoma, and for the relief of 

. severer forms. In inflammation, the iris becomes gorsed 
with blood and filled with infiammatory products, so that 
the pupil ia diminished in size, and, may be, becomes blocked 
and occluded with lymph. The aim of the surgeon is to 
prevent this occlusion. The surest way of doing this is to 
apply locally some powerful mydriatic, so as not only to 

. «mpty the iris as far as possible of stagnant blood, but also 
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by dilating tbe pupil, to prevent the effasion of lymph on to 
the papillary area of the anterior capsule of the crystalline 
lens. Atropine is the most convenient mydriatic. Mydria- 
tics are of farther use in iritis, in so far as they afford 
physiological rest to the inflamed tissue of the eyes, and rest, 
as you well know, is an indispensable factor in the repair of 
all damaged tissues. In using atropine you should take care 
not to mistake other forms of inflammation for iritis. It has 
been known for many years that the application of a solu- 
tion of atropine to the eye may be quickly followed by a 
sudden and violent outbreak of acute glaucoma. Every 
ophthalmic surseon of much experience must have seen eyes 
that have been blinded from the application of a single drop 
of atropine. I am, however, convinced that these eyes were 
fjready on the verge of glaucoma, and only needed the slight 
bias which the action of the atropine ooidd impart in order 
to complete the disaster. From the casual observation that 
atropine sometimes precipiteted glaucoma, it was empirically 
suggested that calabar bean being antagonistic to atropine 
might be serviceable in relieving or diecking glaucoma. 
Accordingly, calabar bean was used in this tentative manner 
for the relief of glaucoma, and often with decided benefit, 
long before any rational explanation of its mode of action 
was forthcoming. We can now supply this explanation. As 
I have already explained, whenever an eye is lapsing into 
the glaucomatous state, that is, when the anterior chamber 
has become shallowed f^om the advancement of the periphery 
of the iris, so that it lies in apposition with the cornea, the 
application of a mydriatic, causing the radial fibres of the 
iris to contract, tucks as it were the mass of the iris into the 
angle of the anterior chamber, and leads to a complete arrest 
of the drainage through the spaces of Fontana. Jn such an 
eye glaucoma is always more or less imminent, and in such 
atropine should always be avoided, (Mr. John Tweedy, 
p. 335.) 

Oatabagt. — In choosing the initial operation which is to be 
performed upon any particular patient, you will be guided 
in your selection of a method by various considerations. If 
no anesthetic is to be given, and there is no direct constitu- 
tional contra-indication, the corneal incision will be prefer- 
able, partly on account of its comparative insensibility to 
pain, and partly because by this method the vitreous humour 
is less likely to be lost through involuntary spasmodic move- 
ment on the part of the patient. If there be some special 
reason for preserving the integrity of the pupil, you may, in 
isolated instances, elect to run the hazard of a Brussela 
operation; but you will, in my opinion, largely increase 
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yonr chances of success if you carry your incision nearer to 
the comeo-scleral margin, and supplement it with iridectomy. 
This latter form of operation, I have reason to believe, finds 
the most general acceptance amongst modem ophthalmic 
surgeons. I have little doubt, however, that the majority of 
them would be ready to adopt a different mode of proceeding, 
should special circumstances suggest that such a course would 
be preferable. I have recently operated on a clergyman, 
who, at his first interview, conveyed to me the somewhat 
alarming information that, if he accidentally cut or scratched 
himself, the wound invariably showed signs of sloughing, 
and took an inordinately long time to heal. I should have 
regarded it as little less than an act of recklessness to pass 
my knife through his cornea : and, in the operation which I 
performed upon him some weeks since, I limited my incision 
strictly to the sclerotic. His recovery has been unusually 
slow, but I am glad to say the final result has been most 
successful. I point out to you the corneal operation as one 
to be avoided also in patients of very advanced age or en- 
feebled constitution, especially when analysis of the urine 
has revealed degenerative renal changes. — Guided by expe- 
rience, in operating upon the second eye of an individual, I 
should seriously contemplate the advisability of endeavour- 
ing to remove the lens in its capsule. WhUst dealing with 
the question of capsules, I must not omit to mention Dr. 
Knapp's very ingenious and valuable suggestion that, in 
oases where we suspect the cataract to be somewhat imma^ 
ture, or to have ripened with unusual rapidity, we shall 
lessen chances of traumatic iritis from irritative lenticular 
fragments by incising the capsule at its margin only, so that 
the soft lens-matter which remains after the nucleus has 
made its exit may rest within the shelter of its natural 
prot-ector, to be dealt with at a subsequent period. 
(Mr. Anderson Critchett, M.A.Cantab., British Med. 
Journal, Nov, 17, p. 955.) 

Catabact Opbeations, — ^Von Graefe's section was made by 
puncture, counter-puncture, and division of the intervening 
bridge of tissue, by means of the slebder straight knife now 
so widely known by his name. The centre of the section 
was just outside of the corneal margin, while its extremities 
were separated from this margin by an appreciable interval; 
and one advantage claimed for this situation was that the 
wound had no tendency to gape, but that its edges fell spon- 
taneously into contact, and were placed in tissue possessing 
sufficient vascularity to promote rapid and easy healing. On 
the other hand, it was before long rendered manifest by ex- 
perience that the situation, whatever might be its advantages. 
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had also its peculiar dangers. If the section were at all 
unduly prolonged, or if either the puncture or the counter- 
puncture were placed at all too far back, the extremities 
came distinctly into the ciliary region, to which, indeed, 
they were always perilously near ; and it is well known that 
wounds of the ciliary region have been fertile sources of 
sympathetic ophthalmia. (Mr. Carter, Med. Times, p. 39.) 

JSierine in Cataract Operations. — One of the most frequent and 
most troublesome complications is the entanglement and 
adhesion of the iris at one or both of the angles of the wound, 
an accident which, at the best, is followed by drawing up of 
the pupillary aperture to a point above the centre of the 
cornea, and which, at the worst, leads on to destructive in- 
flammation. Of late years, the separation of the active 
principle of the Calabar bean has given us, in the shape of 
eserine, a drug of very great value in many ocular mala- 
dies ; and not the least of its uses depends 6n its power of 
S reducing contraction of the pupil, by which the iris may be 
rawn out of the angles of tlTe operation wound, and pulled 
well down into the anterior chamber. When once a piece of 
iris is cut out, and the continuity of the sphincter of the pupil 
is destroyed, there is nothing left which opposes any resist* 
aiice to the exit of the lens ; and the benefit which was once 
. supposed to be obtained from atropine was probably in a 
great degree imaginary. At any rate, the loss of this benefit 
is very cheaply purchased by the gain of preventing en- 
tanglement of the iris; and so, at the present day, the 
instillation of eserine, as a preliminary to iridectomy, has 
become almost universal. AJs in the case of atropine, the 
tendency of the pupil to return to a state of medium dilata- 
tion on the evacuation of the aqueous humour may to a great 
extent be checked by causing this evacuation to occur very 
slowly, but this is not a matter of much practical import- 
ance. Even if the pupil return to medium dilatation at the 
time of the operation, the effects of the eserine will speedily 
reassert themselves, and the iris will be kept well away from 
the wound angles before it can possibly become adherent to 
them. During the progressive stage of cataract, moreover, 
when the iridectomy is often required as a preliminary opera- 
tion, and especially in cases of small nucleus, it is, as I 
have already stated, not uncommon for the lens as a 
whole to be enlarged by swelling of the cortex as a conse- 
quence of the imbibition of fluid during the degenera- 
tive process. When this occurs, the iris is pushed forward 
and the anterior chamber narrowed ; and, in these circum- 
stances, the pupillary contraction brings the iris between the 



SYirOP8I8« 105 

lens and the entering toife» and is of great "^alne in pro- 
tecting the former from being accidentally wounded. On all 
gronnds, therefore, whether in performing cataract extraction 
as a single operation, or in performing iridectomy as a pre- 
liminary step, the use of eserine to produce Contraction of 
the pupil is important. (Mr. B. B. Cfarter, p. 106.) 

Catarcui Knives andlncUicn, — ^The incision by puncture and 
counter-puncture requires a very narrow, tnin, straight 
knife, with a fine point and one cutting edge. There are 
two patterns, that formerly employed by linnhardt for flap 
extraction, which was adopted by Yon Qraefe and is com- 
monly called by his name, and that of Dr. Bell Taylor. Von 
Qraefe's knife has its back and edge parallel to each other, 
and its point is made by an equal sacrifice of both. As 
described by himself, the blade should be two millimetres 
broad, an4 three and a half centimetres long. Taylor's knife 
has a straight back, and is of the same length as Yon Ghraefe's, 
but it may be likened to a very narrow Beer's, except that 
its point is wholly produced by the slope of the cutting edge. 
There is not much' to choose between these forms, but, on the 
whole, I think that Taylor's encounters the less resistance of 
the two, and that its shape affbrds a better edge for the com- 
pletion of the section. — ^The external points of puncture and 
counter-puncture were placed by Yon Graefe on the same 
horizontal line, two millimetres below a tangent to the ver- 
tical meridian of the cornea, and on the tangents to the 
horizontal meridian. The margin of the true cornea, on its 
anterior surface, and especially at the upper part, is partiaHy 
concealed by a covering of conjunctiva, through which the 
point of the blade would enter and emerge ; whSe the centre 
of the incision would coincide with the apparent corneal 
margin, and thus be somewhat anterior to the true one. I 
do not think the position thus described can be widely 
departed from with advantage. — ^It is desirable, from an 
optical point of view, and also as a matter of appearance, 
that the iridectomy should be directly upwards, so as to be 
concealed by the upper lid ; and it follows that the section 
should be bisected by the vertical meridian of the cornea. In 
order to secure this, whenever an antesthetic is employed, 
the surgeon must be careful to note some landmark, some 
vein on the surface of the eye, or some spot on the iris, by 
which to be sure of the position of the vertical meridian. 
When under an ansesthetic, the eyes are often much rotated, 
and an incision which appears to be rightly placed when it is 
made, may be found, after recovery, to be very oblique in 
. ita direction. (Mr. B. B, Garter, p. 107.) 
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Operation for Cataract* — ^The patient being placed upon bis bade 
on a conch, with his feet towards a sufficient window, the 
surgeon, standing behind his head, first carefully adjusts a 
speculum in such a manner as to keep the lids sufficiently 
apart with the minimum of pressure. He then takes the 
Iniife in his right hand for the right eye and in his left hand 
for the left, with the cutting edge upwards, and with the 
free hand seizes the conjunctiva, or if this be very fragile, 
the tendon of the inferior rectus, with fixation forceps, as 
near to the cornea as possible, and exactly on the vertical 
meridian. The fixation forceps should terminate in rather 
blunt extremities, with which, when needed, pressure may 
be made against the eyeball. The eye being thus secured, 
and slightly rotated downwards, the surgeon enters the knife 
at the spot indicated in the diagram, endeavouring to turn 
its edge somewhat, but very slightly, forwards, and carries 
it downward through the anterior chamber, clo^e in front of 
the iris, to a spot a little below and to the nasal side of the 
centre of the pupil. By this course, the perforation of the 
anterior chamber is a little lower than the external puncture, 
and the internal wound is made at least as large as the ex- 
ternal one. The point of the knife is then raised until the 
back of the blade becomes horizontal, and is pushed on to 
the selected spot for the counter-puncture, great care being 
necessary not to be deceived as to the position of the blade 
by refraction through the aqueous humour or cornea. When 
the point of the knife emerges, the blade should have its 
back directed downwards and backwards, towards the centre 
of the corneal curvature, with the edge upwards and for- 
wards in a corresponding degree ; and, when the position is 
correct, the surgeon has only to complete the section. It is 
usually desirable to rotate the eye slightly outwards with the 
fixation forceps, so as to avoid wounding the eyelids, or the 
side of the nose ; and then the section is completed, with 
Yon Chraefe's knife, by a gentle sawing movement, or with 
Taylor's, by simply pushing the blade straight onward. If, 
when the counter-puncture is made, the surgeon finds that 
the fiat of the knife is parallel with the plane of the iris, so 
that the incision would not have the requisite forward direc- 
tion, and that its centre would be placed too far back, it is 
necessary slightly to rotate the blade before enlarging the 
wound ; but this proceeding is to be avoided whenever ]pos- 
sible, because it tends to bruise the iris near the extremities 
of the incision, or in parts which will not be removed by the 
iridectomy. The section being completed very slowly, the 
aqueous humour leaks out and elevates the conjunctiva, so 
that this is not touched by the edge of the knife until after 



sywopsis. 107 

it has completely cnt through the comeo-sderal jacction. 
The «dge is then directed backwards, and made to cnt 
through the loosened conjunctiva two or three millimetres 
farther back, so as to leave a flap which may be turned down 
over the cornea by the J^lade. — The next step is the iridedomy^ 
the object of which is merely to break the continuity of the 
sphincter and to avoid bruising or stretching of the fibres. 
The iris forceps should be introduced at the centre of the 
wound, carried to the edge of the pupil, and opened just 
widely enough to seize the narrowest possible fold. This 
should be gently drawn out of the eye, cut off with scissors 
up to its peripheral margin on each side of the forceps, and 
then cut, not toro, from its ciliary attachment. Hie 
remainder will generally at once return into the anterior 
chamber. — The division of the capsule of the lens is a proceeding 
which has much exercised the minds of inventors, and many 
ingenious instruments have been contrived for the purpose. 
I think there is nothing better than a simple steel point, set 
upon a flexible platinum stem, which can be bent with the 
fingers to suit the depth of the eyeball and the shape of the 
orbital margin. The operator should fix the eye at the 
original point whilst introducing the cystitome with its point 
directed laterally, but should make no pressure with the 
forceps, or should rather lift the eye towards' him, until the 
point has passed beneath the lower margin of the pupil. It 
should then be turned down into contact with the lens 
capsule, and the least pressure with the fixation forceps will 
render the eye more tense, and will project the lens against 
the point. This should then be drawn gently to the equator, 
and then along the equator, in a direction paraUel to the 
section, before it is withdrawn. As the capsule is divided, 
the lens may generally be seen to start forward, as if released, 
and a portion of the softened cortex will usually at once 
escape from the eye. — At this stage, it is often desirable to 
remove the speculum, and to raise the upper lid by a simple 
elevator, which, if the operator requires both his hands, may 
be committed to a careful assistant, who, at the same time, 
may draw the lower lid gently towards the lower orbital 
margin. The best elevator is, I think, that contrived by Dr. 
Noyes, of New York, which holds the lid securely, and takes 
up but little room. With or without fixation— -which only 
becomes necessary when the eyeball is rolled upwards by the 
action of the superior rectus muscle, and which must then be 
managed with the greatest care, for fear of rupturing the 
hyaloid membrane and permitting the escape of vitreous — the 
operator makes gentle pressure immediately below the cornea, 
in a direction backwards, with the back of a tortoiseshell 
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or caontohouo spoon. Under this pressure, the nnoleas 
should begin to torn, and its upper margin should present 
itself between the lips of the wound. The spoon pressure 
should then be continued in an upward direction, and the 
nucleus will gradually emerge, the pressure beine relaxed as 
soon as its widest part has passed through the opening. 
The lids should then be suffered to close. In a few moments 
they should be reopened, the ,eye surface deansed from 
cortex and coagula by gentle touches with a morsel of soft 
and carefully disinfected sponge, and the pupil and the wound 
examined. If the pupil be clear and black, and if the wound 
contain no iris, the operation is complete. If, on the other 
hand, the pupil be occupied by cortical substance, this must 
be extruded by gentle pressure, and by friction upon the 
cornea through the lower lid, or, if necessary, removed by the 
gentle introduction of a small spoon or scoop. Incarcerated 
iris may be replaced by a delicate whalebone spatula, or by 
gentle friction at the angles of the wound. (Mr. Garter, p. 107.> 

AncestT^ics in Cataract Operations, — The improved methods of 
operating are mainly due to anaesthetics, and would not have 
been brought to their present perfection without them. It 
would certainly not be practicable, in a large proportion of 
conscious patients, to plan and execute an incision, within 
very accurately defined limits, at the summit of the cornea ; 
for the simple reason that the instinctive tendency of the 
superior rectus to roll the eye upwards, and to remove it out 
of the way of injury, would frequently be too strong to be 
resisted ; while, if this tendency were overcome, against the 
efforts of the muscle, by forceps traction, there would be 
frequent laceration oi the conjunctiva, and there would be 
frequent loss of vitreous, at quite an early period of the opera- 
tion, from rupture of the hyaloid by the struggle between 
the forceps and the muscle, a struggle which may even 
now be witnessed, and which is not seldom attended by 
hurtful consequences, in cases in which the ansesthesia is in- 
complete. Still less would it have been possible, without 
the passive eye afforded by an ansesthetic, to carry out the 
series of almost experimental operations, of slight variations 
in the position and magnitude of the section, of which the 
procedure that I have endeavoured to describe is the final 
outcome; so that, without ansasthetics, I do not believe that 
either the broad Ihies of the operation could have been suc- 
cessfully defined, or that those lines could have been strictly 
adhered to in practice. Against the great benefits of freedom 
from pain, from apprehension, from hurry, and from rest- 
lessness of the eye, there is, according to my experience, 
only a single counterbalancing disadvantage, namely, thb 
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Itarm wbioli i^ay poaaibly arise from obstinate vomiting, 
I have only seen one instanoe, ab*eady referred to, in 
wbich the e£Peots of such yomiting were destractiTe; 
I have seen many in which yomitine of moderate severity 
has been productiye of no ill result whatever. — Jad^g 
from my own opportunities of observation, I am inclined 
to believe thi&t the best anesthetic, for general use in 
ophthalmic snrgery, is the mixture which is commonly known 
as A.O.E., and which contains one part by measure of absolute 
alcohol, two of chloroform, and three of ether. A mixture 
of ether and chloroform was long ago suggested by very 
obvious considerations, but it was not found to succeed weU 
in practice. It was merely a mixture ; and, as its ingredients 
were of different degrees of volatility, they evaporated un- 
equally, and left the administrator in a state of uncertainty 
with regard to the proportion of each which misht be left in 
bis inhtder at any given time. Hie addition of alcohol pro- 
vides a solvent for the other two, and they evaporate together. 
The mixture should be administered freely, from a flannel or 
felt cone, and the desired effect should be'produced as rapidly 
as possible. To prolong the administration of an anaasthetio, 
of whatever nature, to give small doses timidly, with frequent 
admissions of air between them, is, I believe, the most qertain 
method of producing disaster from its imperfect operation. 
By disaster I do not mean death, but incomplete anasstbesia, 
prolonged struggling, muscular spasm, and probably eventual 
sickness. . The cases which do best are those in which the 
effect is rapidly produced, and in which it is as rapidly 
recovered from. It would be foreign to my subject, aha 
beyond the limits of my time, to attempt to describe the 
precautions with which the use of every ansBSthetic should 
oe surrounded, but I may add that one advantage of the 
A.o,E. is the ease with which the mixture can be replaced by 
pure ether in cases whidi seem to call for such a substitution. 
When this substitution is made, moreover, the patient being 
already narcotised by the A.C.E., the pure ether has little 
tendency to produce ibe excessive bron<mial secretion which 
constitutes one of the difficulties of its employment from the 
first. I need only add, that, more especially in cataract 
operations, the ophthalmic surgeon who cares for the welfare 
of his patients, or for his own reputation, will not lightly 
oommitthe ansBsthetic to strange or unskilled hands, but 
will insist upon obtaining the aid of an administrator of skill 
and experience^ who knows the special requirements of eye 
work, and who is capable of relieving the operator from th» 
duty of thinking at all about the anassthetic or its effSsots. 
The administrator should then assume entire responsibility 



110 ' SYNOPSIS. 

f or liis share of the proceedings, and the surgeon should 
await his permission to commence, (p. 175.) (Mr. B. Brudenell 
Carter, Medical Times and Gbzette, Jan. 12, 26, and Feb. 9, 
pp. 35, 103, 171.) 

Deafness. — The CoUon-Wool Pellet of Yearsley. — ^The use of the 
cotton-ball or pellet of Yearsley, or some modification of it, 
is now generally preferred by aural surgeons to the India- 
rubber disc. The cotton is sometimes used dry, especially 

. when it is intended to soak up moisture in the ear ; but a 
moistened ball of cotton is, in my experience, much more 

. effective in improving the hearing than dry cotton. I 
generally moisten it with glycerine, well diluted with water, 

. or with vaseline ; if there be still suppuration, I find it ad- 
vantageous to the suppurative process to soak it in a suitable 
astringent or antiseptic solution. The cotton may have the 

. form ofja ball, or it may be disc-shaped ; in the latter case, I 
employ two or three layers of suigeon's lint, connected to- 
gether with thread, in preference to cotton- wad; while a 
piece of thread attached to it, and which lies in the canal of 
the ear while the cotton is in position, enables the patient to 
remove it at will. When I am satisfied of the usefulness of 

, the cotton-pellet, I carefully instruct the patient in the 
method of introducing and withdrawing the cotton by means 
of J&ne forceps having a weak spring. Very frequently, after 
such training, the patient becomes much more dexterous than 

, the surgeon in manipulating with the cotton in the ear. The 
use of uie cotton has the f oUowing advantages over Tojmbee's 
artificial membrane. 1. It is softer and excites much less 
irritation. 2. It is a convenient medium for applying 
astringents or other medicaments to the interior of the ear. 
3. It does not cause disagreeable noises in the ear during 
chewing, as does the wire of Toynbee's membrane. And 4. 
It is not visible at the orifice of the ear. (Dr. Thos. Barr, p. 348.) 

^NTBOFIOK. — Simple or senile entropion is a sufficiently serious 
and troublesome affection to cause any method of relieving it 
to be welcome. Dr. Bell Taylor's ingenious clip, as described 
in the Lancet of Sept. 29th, is a new and valuable addition to 
our list of means of giving relief, more especially after 
cataract operation ; but still a method is wanted where opera- 
tion is contra-indicated or refused, which; will be efficacious 
and yet not unsightly. I purpose therefore to describe a plan 
I have found answer admirably in a case of senile entropion 
with absorption of orbital fat, setting up an irritative con- 
junctivitis with free muco-puralent discharge. The applica- 
tion of collodion and strapping had been tried with some 
benefit, but was much disliked by the patient, who at the 



SYNOPSIS, lU 

same time was decidedly opposed to any operative interference. 
The patient wears constantly a pair of spectacles in which the 
ordinary bridge has been replaced by a spring, as in pince-nez- 
glasses. This spring is of suf&cient str^gth to finnly grip 
the tissues on each side of the nose over the frontal process of 
the superior maxillary bone, and by drawing down the skin 
from the inner canthus before applying the spectacles the 
eyelashes can be effectually and easily kept from irritating^ 
the conjunctiva or cornea* Ordinary pince-nez glasses were 
useless, as the patient has so much d^culty in keeping Uiem 
constantly on in all positions of the body. Fortonately in 
this case the state of the refraction allowed a pair of plus- 
lenses to be always worn, but where this would not be suit- 
able pantoscopic glasses might be ordered. The advantage- 
of the method is that there is no disfi^^urement of the patient 
as there is with strapping or the chp. During the night,, 
when the spectacles would not be worn, eversion can easily 
be kept up by means of carefully adjusted strapping. (Mr. C, 
Ejiox Shaw, St. Leonards-on-Sea, £ancet, Dec. 1, p. 972.) 

Opacities of the Cobnea. — Dr. Michel recommends sulphate^ 
of cadmium, of the strength of two and a half grains to the 
ounce of mucilage, as an application to opacities of the 
cornea. A camel's-hair brush, dipped in this wash, is applied 
to the centre of the spot and retained in contact with it for a 
few seconds. At first the application is made once a day, but 
after a while is repeated two or three times in the twenty- 
four hours. When the pain grows less, the strength of the 

* solution may be increased to five grains or even seven grains 
to the ounce. When the opacity is of recent formation it 
rapidly disappears under this treatment, but when it is of old 
date the applications must be long continued. (Practitioner^ 
Jan., p. 53.) 

Painful Uloees of the Coenea. — ^The treatment by warmtb 
and eserine is very easily carried out. The patient is directed 
to foment the eye for fifteen or twenty minutes three or four 
times a day, or of tener. The fomentation should be used as- 
hot as can be borne, and may consist of simple hot water, 
decoction of poppy-heads, or camomiles. A solution of one- 
or two grains of sulphate of eserine to an ounce of water 
should be dropped into the eye three or four times a day, 
after the fomentations have been used. A large pad of cotton- 
wool, thoroughly warmed before a fire or over a spirit-lamp, 
should be laid upon the closed eyelids, and secured by a 
bandage, and'ireplaced by a freshly warmed one as often as- 
may be necessary for the patient's comfort. The patient 
should be allowed to go about ; dark rooms and confinement 
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to the house always make matters worse. He should be well 
fed ; purged if necessary ; and placed on some tonic, none 
being be&r than iron in some form or other. Stimulants are 
rarely needed, and in many cases will do harm. The treat- 
ment by warmth without eserine is most useful in many pain- 
ful inflammations of the eyes. It was first, I believe, recom- 
mended by Mr. Liebreich. (Mr. Oharles Higgens, p. 332.) 

In illustration of the treatment of these cases, Mr. Teale, 
of Leeds, gives the following case, which in his absence was 
treated by Mr. B. N. Hartley. April 22nd. C. F., aged 5, 
from the north of Yorkshire, had had the right eye amiss 
eight months, and had been under treatment the whole time. 
The eye was never seen for five months, on account of severe 
photophobia. For three weeks pain had been more severe, 
causing greet loss of sleep. The general surface of the cornea 
was hazy. Under ansBsthesia by ether, three or four patches 
of superficially eroding ulceration were seen. A smaU ulcer 
near the centre was commencing to suppurate. An incision 
was made by Grafe's knife, just below the centre of the pupil. 
The eye ana conjunctiva were syringed with carbolic acid 
lotion (1 to lOOJ, and nitrate of silver was applied to the out- 
side of the lid. On April 27th, the father reported: *<No 
loss of sleep since the operation, nor pain. He began to look 
about him on the third day." When seen on May 14th, he 
was quite well; no treatment whatever having been used 
after the child came round from the ether. The cornea was 
clear ; the ulcers almost sound ; the mark of the incision was 
scarcely visible. There was no photophobia ; no pain. On 
July Ist, the father wrote that he was '* perfectly well," and 
could see with the " late afflicted eye " as well as with the 
other. (Mr. T. Pridgin Teale, British Medical Joumal» 
Nov. 3, p. 866.) 

Squint. — ^Von Graefe used to make an incision directly over the 
insertion of the internal rectus, expose the tendon, and divide 
it on a small hook. This procedure involved either an open 
wound or a suture, and in order to obviate the inconvenience 
attending the insertion and subsequent removal of a thread, I 
have been in the habit of making an incision directly over the 
lower border of the internal rectus muscle, inserting a small 
hook beneath the tendon, causing the extremity of the hook 
to project beyond its upper border and cutting on the point, 
thus oividing the attachment of the tendon under the small 
bridge Of conjunctiva, which is allowed to remain. In this 
way we have a small puncture and counter-puncture, but no 
open wound, and the tendon, and the tendon only, is divided 
as readily as though it had been laid bare. (Dr. G. Bell 
Taylor, p. 345.) 
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Syhblefhabost, OB Adhesion of the Lids to the Eye nr 
Injitbies. — Transplantaiion of Cornea of the Hahbit. — The 
patient is put under ohloroform, and also, at the same time, 
two rabbits ; one being kept in reserve in case of accident. 
In this connexion I may mention that I find the grey wild 
rabbit more suitable than either the white or black ; the con- 
lunctiva in it is tougher and stronger and stands handling 
better. Dr. Noyes of New York also recommends black 
instead of white rabbits. I then separate the adhesions, so 
that the eyeballs can move in every direction. I then if 
necessary enlarge the external palpebral opening of the rabbit 
so as to enable me to evert the lid better for dissection, 
ligatures are then introduced into the conjunctiva of the 
rabbit to mark the extent of the membrane to be removed ; 
by means of the ligatures it is put on the stretch and dissected 
with strabismus scissors. The membrane is spread out on the 
back of my hand and left to dry there while I finish the pre- 
paration of the part for its reception. The flap is deaned and 
trimmed, after which it is slightly moistened and then re- 
moved to its new site. It is now at once stitched to the fore 
border of the lid which is at the same tii^e strongly everted, 
spread out carefully, and secured at the cuZ-e^e-^ac. I gener- 
aUy find eight ligatures sufficient to keep the transplanted 
membrane in its place. The ligatures are left in for four or 
five days before tiiey are removed. For the last contribution 
to the literature of the subject I am indebted to Dr. Noyes of 
Kew York, who has in some particulars modified my method 
of proceeding and some of whose suggestions merit considera- 
tion. He reports that, soon after the operation was 
announced by me, he made trial of it, and that he was on 
more than one occasion aided by Dr. little, who was then 
(1873-4) his assistant in the New York Eye and Ear In- 
firmary, and who has recently published a case of his own. 
In describing his operation Dr. Noyes says: — ** When it [the 
flap] has been separated, I put it into a saucer of tepid water 
and fasten it on a submerged piece of cork by the points of 
threaded needles. I now trim it to proper shape; next I 
carry it on the cork to the eye, and run two of the threads 
from the piece into their places in the patient's eye. Then, 
taking out the needles from the cork, draw their threads from 
the piece and pull it into its place and lay it out smoothly. 
I apply it to the eyeball, and cover as much of the lid and 
globe as possible. To make the cvi-de'Sac^ the stitches are 
brought through the eyelid and tied over a bit of stick on its 
outer surface. As many as ten stitches or more may be 
required to hold the piece in place." (Dr. J. B. Wolfe, 
Olasgow, p. 340.) 
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The Maqnet in Eye Cases. — If a magnet be approached to 
an eye containing a metallic splinter, its influence on the 
chip will often be noticeable. McKeown thus, by observing 
a supposed particle ** quiver," learnt its nature, and Williams 
also ascertained that a fragment lying on the iris was steel 
and not stone. In one of my cases, several facts of interest 
and value were learnt after this manner. On approaching 
the sclerotic with the electro-magnet (needle not attached), a 
mass of lymph in the vitreous body, which was presumed to 
contain a fragment of steel, was noticed to spring about, and 
follow the magnet from point to point, and to recede on 
withdrawing the instrument. The esperiment taught the 
following facts: 1. The presence of a foreign body and its 
nature ; 2. That the adhesions around it were of the loosest 
character, and this notwithstanding its presence in the eye 
for six weeks ; 3. Its removal was feasible. I may add that 
it was readily extracted with the needle of the electro-maenet 
through a sclerotic incision. Taking for his principle that, 
if a fixed magnet attracts a movable piece of steel, a fixed 
piece of steel must attract a movable magnet. Dt, T. B. 
Pooley of New York made a series of experiments with a 
suspended ma^et, to ascertain if by this means any help 
could be afforded in the diagnosis of particles of steel or iron. 
The suggestion was apparently new as far as ophthalmic 
surgery was concerned, but the employment of the magnetic 
needle had been suggested and adopted in general surgery by 
Smee, Aveling, and others. Sir B. Brodie, also, before the 
Boyal Medical and Chirurgical Society in 1876, rdated the 
interesting and successful experiments on his son, who had a 
needle in his leg. (Mr. Simeon Snell, British Med. Journal, 
Nov. 17, p. 957.) 



MIDWIFERY, AND THE DISEASES OF WOMEN. 

Antigalactagogue.— /(xitdc of Potaanum, — In a recent case of 
excessive secretion of milk after weaning, I have found the 
above drug of great service. The child had been weaned 
more than a week, and the breasts were very large, hard, and 
tender. Belladonna and aconite, applied fredy, together 
and singly, had failed ; this, although combined with firm 
compression of the breasts by a bandage, and the adminis- 
tration of salines and purgatives — ^a form of treatment gene- 
r^y successful. Ten grains of iodide of potassium were 
taken three times a day, and decided relief was obtained 
after the fourth dose. Li all, 160 grains were taken, and 
then all trace of swelling had disappeared* With each do«e 
I gave half a grain of quinine, as I always do when giving 
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the iodide in rather large doses. There was no symptom of 
iodism. Before taking the drug internally,, my patient had 
used the iodide and soap liniment for two days without much 
benefit, and continued to use it till treatment ceased. As 
long ago as 1858, Boussel, and, in 1861, Delmas, recom- 
mended the iodide, and were supported by Dr. Morris of 
Cheltenham in 1864. Dr. Dolan, however, in the Practi- 
tioner of 1881, quotes Dr. Morris, but reports that the drug, 
given by himself in larger doses than Dr. Morris had used — 
namely, fifteen grains against a drachm — had produced no 
effect. At the time of my case, I had not seen these papers, 
and was led to use the iodide solely on account of its known 
action on glandular tissues. T could find no mention of it 
in Binger, Woods, Bartholow, or Phillips. (Mr. T, J, Verrall, 
Brighton, British Med. Journal, Dec. 8, p. 9.) 

Chkonic Inversion of the Utisrus.^ Operation for Beplace- 
Tnent, —The result is to be attained not by a strong or violent 
effort, not by great force, but by a small force long applied. 
Not great force and short time, but little force and long 
time. Not the driving a nail, or lifting a weight, but the 
bending a bow or pulling a fish by hook out of a stream. 
Not the rapid opening of the womb in forced delivery, but 
the gradual opening in natural labour. Formerly, a great 
effort was made by taxis, as in the reduction of a hernia, 
and if it failed the case was hopeless ; now the taxis is tried, 
and if it fails the pressure is kept up till yielding comes and 
the difficulty is overcome. Ton may fir^t make a trial of 
immediate replacement. The woman, anaesthetised, is placed 
in the position for bimanual examination ; the right hand is 
passed into the vagina; pressure is by it exerted on the 
fundus uteri, while counter pressure is maintained by the left 
hand on the peritonseal uterine cup through the hypogastric 
flap. Without the counter pressure the vagina would be 
undoubtedly stretched and, it may be, injured, and the right 
hand would pass far into the abdomen to follow the retreat- 
ing or ascending uterus. The pressure on the fundus by the 
right hand is variously modified, this way or that, directly, 
obliquely, the rule generally held in mind being to replace 
first the highest part or that nearest the cervix, and so on. 
The pressure soon pushes the body within the cervix ; and 
you may, therefore, suppose you are succeeding, when, in 
reality, you have not touched the real difficulty. Efforts 
may be continued long ; even for hours. I have persevered 
till the woman was exhausted and I myself fatigued, and 
have failed, and I have also succeeded. This process may 
be called acute replacement, and should always be used in 
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acute inTenion, that is, when the inTersion oomes after 
delivery. At this time it should be strenuously urged till 
you succeed : sometimes it is very easy. (Dr. J. Matthews 
Duncan, p. 360.) 

DisPLAOEMENTS OF THB Utisbxts. — HodgeUPessary. — Betrover- 
sion of the uterus cannot occur without displacement forwards 
of the upper end of the vagina. When simple prolapse of the 
uterus takes place, the vagina becomes inverted, its upper 
part (with the uterus) sinks into the lower, and this inversion 
increases with the degree of the prolapsus until the vagina 
becomes turned inside out. II we prevent this inversion of 
the vagina from taking place, we prevent the uterus from 
coming down ; and if we hinder the upper end of the vagina 
from moving forwards, we hinder also the cervix uteri from 
doing so, and thus prevent retroversion. This is the function 
of Hodge's pessary : to prevent inversion of the vagina, and 
to prevent the upper end of the vagina from moving forwards. 
It does this by filling that canal with a relatively rigid frame. 
This effect a properly fitting Hodge always produces ; its 
effect upon the shape and position of the uterus is not always 
the same, and is in many cases unimportant. Hodge's own 
account of it is the following : — The instrument *' operates as 
a lever in elevating the fundus from its malposition against 
the sacrum to its normal position behind the bladder ; that 
portion of the pessary which is posterior to the neck 
of the organ being the * short arm,' while all anterior to the 
neck is the ' long arm' ; and the * fulcrum ' or support is the 
posterior surface of the vagina. As the long arm or horn is 
depressed by the finger of the practitioner, the short arm 
rises and carries with it the body and fundus of the uterus." 
I have no doubt that Dr. Hodge in this passage describes cor- 
rectly the change in the position of the pessary which followed 
the manipulation mentioned; but before accepting it as 
representative of the effect of expulsive abdominal effort, we 
need be certain, that the pressure of the. finger was applied 
in exactly the same direction as that communicated by the 
anterior vaginal wall during effort. The simplest and the 
parent instrument— the one with which Dr. Hodge started, 
and out of which his pessary arose — is the ring. A ri^d 
ring, large enough to fill the vagina, cannot usually be m- 
troduced without difficulty and pain to the patient, and its 
pressure when in siiu is likely to be injurious. Therefore an 
elastic ring, the opposite parts of which can be pressed 
together for the purpose of introduction, and which does not 
exert unyielding pressure, is preferable. If the ring be 
thick, its pressure is more diffused, and therefore less likely 
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to oanse pain or ulceration than if it be thin. A thick elastio 
ring, such as is made of watch-spring, covered with india- 
rabber, is therefore the best. This form of instrument is 
stated to have been originally devised by Br. Meigs, of Phila- 
delphia. The Meigs ring is the simplest and safest of aU 
vaginal pessaries. Assuming that the case is a suitable one, 
the only disadvantageous mistake that can be made in the 
application of such a ring is the choice of too large a one. 
If this error be committed, the unsuitability of the instru- 
ment will soon be evident from the pain it will cause the patient. 
But if the pessary be of proper size— that is, big enough to 
fill the vagina, without making it tense — its thickness and 
dasticity so diffuse the pressure which it exerts, that it is 
rare for any ulceration of the vagina to be produced. I have 
used these rings largely, and have never once seen ulceration 
result from them. The ring pessary, when retained, fulfils 
the main requirement — ^it prevents inversion of the vagina, 
and thus prevents prolapsus. It carries the posterior cul'de- 
sac of the vagina backwards, and thus in the same manner 
as a Hodge, and in most cases as effiectually, prevents retro- 
version. Even in some cases where the ring did not when 
first introduced correct retroversion, I have found the uterus 
in the natural position after the pessary had been worn a few 
weeks. The thick elastic ring is especially useful where the 
uterus, besides being displaced backwards, is tender, or 
where the ovaries are prolapsed and tender ; for in these 
cases the thick elastic pessary presses So much more gently 
than the rigid bar of a Hodge, that it can be borne where 
the latter is not tolerated. I would venture to ofibr this 
practical advice : whenever the uterus is tender, and you are 
not sure, after applying a Hodge's pessary, that the uterus 
is raised into a position of anteversion, or at leiast into the 
axis of the pelvic brim, you will do well to substitute a 
Meigs's ring for a Hodge. (Dr. G. Ernest Herman, p. 352.) 

The Medicated Tampon in Uterine Displacements » — "We are all 
familiar with the great power glycerine exerts in abstracting 
fluid from an oedematous tissue : but it may not be equally 
well known that this power is very much enhanced when the 
glycerine contains alum in solution. Moreover, the presence 
of alum, by virtue of its astringent properties, gives tone to 
the vaginal wall and the uterine wall and supports. The 
tampon, therefore, when saturated with a solution of this 
salt in glycerine, and properly applied in flexions or versions, 
acts in three different and beneficial ways — 1st, as a support ; 
2nd, as a depleting agent; and third, as an invigorating 
agent to the uterus and vagina. (Dr. Bobert Bell, p. 365.) 
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ESOOT AND ITS USES IN OBSTETRIC FllACTICE.^None of tbe 

bodies isolated — alkaloid or acid — can replace in therapeutics 
the drue itself, the medicinal activity of which is due to 
the whole of its chemical constitution. Consequently, we 
should, when possible, use the freshly prepared powder. 
For hypodermic injections we should for the present use the 
ergotine of Bon jean. In its application to obstetric cases we 
shall notice first the suge:estion made some years ago — I 
think first by Meadows, of London — ^to use it with a view of 
preventing miscarriage. Though I do not think it the best 
remedy for this purpose, still, it may be used with a fair 
prospect of success up to the conclusion of the third month 
of utero-ffestation, but after that time its administration is 
more lik^y to precipitate than to avert the disaster. When 
miscarriage is inevitable, we should not use it till the uterus 
is emptied of its contents : the safety of our patient largely 
depends on this being done thoroughly, and the early use of 
ergot will rather hinder than help its accomplishment. 
During the first stage of labour, at full term, nothing except 
the occurrence of formidable hemorrhage justifies us in using 
it— an observation which applies equally to the second stage, 
at least, till there is every prospect of its speedy termination. 
The presence of inertia in either stage calls for suitable treat- 
ment in each individual case, and in the majority of them we 
shall effect much more with safety to our patient by the wise 
use of opiates, stimulants, and nourishment, than by stimu- 
lating an already exhausted uterus by repeated doses of 
ergot. When given just before birth it is a valuable pre- 
ventive to hemorrhage, both post-partum and secondary, 
and helps to prevent undue delay in the third stage. If the 
placenta be not expelled by natural efforts and moderate 
pressure within fifteen or twenty minutes after ergot has 
been given, we should satisfy ourselves by a digital examina- 
tion as to its position. The necessity for this will be clearly 
shown by the following case, which occurred in my own 
practice a few years ago : — ^Ergot had been given simply as a 
precaution just before birth, and finding, after a delay of 
about twenty minutes, that moderate pressure was not suf- 
ficient to expel the placenta, I ascertained by vaginal 
examination that the uterus had closed on it, the cervix 
barely admitting the passage of my finger. It is needless to 
add that I at once passed my hand into the vagina, and after 
a gradual dilatation of the os with two fingers, easily effected 
the removal of the uterine contents. When chloroform has 
been given during labour, the propriety of using ergot before 
its termination is especially indicated, for thereby we render 
the occurrence of hemorrhage much less likely. It must be 
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admitted that in some cases of post-partam hemorrhage ergot 
affords us bat little help in establishing that firm and per- 
sistent contraction of the uterus on which the patient's safety 
depends. I believe this is sometimes due to the use of faulty 
preparations, and sometimes to an idiosyncrasy in our 
patient. We must remember, too, that when arterial tension 
has been much lowered by the loss of blood or any other 
enfeebling agency, absorption by the stomach takes place 
slowly and imperfectly, and -we are much more likely to 
attain the desired end by hypodermic injection. With much 
more confidence, howeTer, we can have recourse to it in the 
prevention and treatment of the numerous forms of systemio 
disturbance which retard convalescence during the puer- 
perium. The more closely we observe our cases the more we 
shall become convinced of the truth of WinckePs observation 
that most commonly some point in the uterus is the portal 
through which septic matter invades the system, when it may 
either be arrested by some localised inflammation, such as 
pelvic cellulitis, or rapidly diffuse through the circulation, 
producing the various forms of blood-poisoning. This being 
so, it will be easily admitted that in a firmly contracted con- 
dition of the uterus lies our chief safeguard against such evils. 
Hence for many years it has been my habit to give the in- 
fusion of ergot with sulpho-carbolate or hyposulphite of 
sodium three or four times daily. Especially is this useful 
when hemorrhage has occurred, or from any cause the uterine 
action during labour has been feeble. Again, in metritis the 
same treatment will speedily remove the pain and tenderness, 
so that the trouble of frequent poulticing can be avoided. 
(Mr. E. D. Purefoy, p. 381.) 

Mammaky Abscess. — In cases of threatened mammary abscess, 
I have for many years, with very successful results, given 
three consecutive doses of ten grains of quinine at intervals of 
twelve hours, at the scune time using the usual local applica- 
tion of belladonna. The administration of quinine in these 
cases, although its anti-suppurative power is well known, is 
not practised by anyone with whom I have conversed, but I 
have myself found it so successful that I think it deserves to 
be in general use, especially as the disease is so painful and 
so exhausting to the system. The best cases for the treat- 
ment are those occurring during lactation, and it is less suit- 
able immediately after labour. It is unsuitable if the bowels 
are confined and the tongue furred. There are some patients 
who do not bear such large doses of quinine, in which case a 
first dose of ten grains may be followed by two of five grains 
each. I originally saw this treatment recommended in a 
French medical joUmal, and claim therefore no originality. 
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I have frequently seen the pain and tenderness disappear 
within forty -eight hours, although a little hardness will re- 
main for some days or longer, and the inflammatory symptoms 
may recur, and may he again at once checked by the same 
treatment. A recurrence, however, is rendered less likely if 
the belladonna is continued for a time, although pain has- 
ceased. No doubt some will say that the success of the treat- 
ment is owing to the belladonna, and not to the quinine. I 
used the belladonna for years before I used the quinine in 
addition, and was struck with the greater rapidity and 
certainty of the result when the quinine also was used. At 
the same time I admit the difficulty, when two drugs are em- 
ployed, of apportioning to each ito real value. (Dr. Jamea 
Braithwaite, Lancet, Dec. 15, p. 1064.) 

Post-Parttjm: HiEMOBRHAGE. — Vinegar. — About ten years 
since, I attended a patient who had most violent post-partum 
hemorrhage, so severe, indeed, that I began to despair of 
arresting it. I had no ergot with me, and ice was not pro- 
curable. I directed the attendant to give a wuieglassful of 
pure brandy. The uterus, which was before flaccid, con- 
tracted instantaneously tmder my hand, and the bleeding 
ceased. On proceeding to give some more brandy, I dis- 
covered that the patient had been given vinegar instead of 
brandy. The effect was so marked, that I inquired of the 
old midwife who was with me, whether she had ever heard of 
vinegar being used before ; she informed me that in her part 
of the country it was considered an excellent remedy, but that 
she had rarely, if ever, used it. When lecturing to a class of 
pupil-midwives shortly afterwards, I mentioned the case, and 
advised them most strongly to give the vinegar a trial in 
case of need. It seems to have escaped my memory until, 
about two years ago, the midwife at Queen Charlotte's 
Lying-in Hospital reminded me of my recommendation, and 
told me she had given vinegar repeated trials, and preferred 
it to ergot on account of its certain and instantaneous action. 
She was such a reliable and clever midwife, that I felt her 
testimony might be taken. Since then I have carefully 
questioned all my pupil-midwives as to its action, for until 
recently it was never used in the hospital. They all agree- 
that, in their cases of hemorrhage in the out-patient depart- 
ment, where they were allowed to use vinegar, hemorrhage- 
was arrested much more quickly than in the hospital with 
ergot. It was not until recently that I had a good test-case ; 
the patient belonged to a family of '* flooders ;'' her mother 
and two of her near relations had bled to death. As soon as 
the child was born, she began to flood. I expelled the- 
placenta, and gave a wineglassful of vinegar. The uterus^ 
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which was very flaccid, and constantly dilating, at once con- 
tracted firmly under my hand; it did not again relax, 
although the hemorrhage continued to a moderate extent. 
At the end of fifteen minutes I gave a second dose, about 
two-thirds of a wineglassful. In both instances it was given 
pure, without any water. This soon arrested the hemorrhage, 
and the patient did well. I used no other means beyond 
holding the uterus, as I was perfectly satisfied with the result. 
I feel certain that I should not have obtained such favourable 
results with ergot. The action of vinegar is so rapid, that I 
refrain from using it or permitting its use before the placenta 
is expelled, for fear of causing a retention of that body and 
making its removal difficult. From my own experience, and 
> from the reports obtained from my mid wives, pupil-mid wives, 
and house-surgeons, I can confidently recommend the use of 
vinegar in post-partum hemorrhage. It is a remedy, if not 
always at hand, at any moment procurable, simple and harm- 
less, not open to the objections against ergot, which in the 
hands of mid wives is very liable to be used to hasten delivery, 
nor to the serious disadvantage and dangers of intra-uterine 
injections. If further trials, on a more extended scale, con- 
firm my experience, I have no hesitation in sayiuff that 
vinegar will have to be regarded almost as the specmc for 
post-partum hemorrhage. (Dr. W. G. Grigg, British Med. 
Journal, Jan. 12, p. 56.) 

Pbolapsits Uteei. — Operation on the Bound Ligaments.^^The 
plan I have followed is to wind the ligament, when pulled 
out, round a piece of stick, and leave it like a pedicle pro- 
jecting through the wound, to fall off naturally ; so that a 
sort of stump can be seen in the cicatrising part, that is, if 
healing be primary. I unwound the ligament from the sticks 
in two instances. I found the band measured two and three 
inches respectively. In all cases, full antiseptic precautions 
were taken, and the subsequent dressing was Listerian until 
suppuration appeared. I do not think, however, that any- 
thing more than strict cleanliness and careful adjustment of 
the wound is necessary, together with sponge-pressure and a 
gauze bandage ; whilst the sooner the ligament is found, the 
less handling will the tissues be subjected to, and the less 
disturbed wm they be in consequence. Careful stitching of 
the ligament, both deeply and superficially, is no doubt most 
important for the lasting success of the operation ; and Dr. 
Alexander's recommendations, as to the " method of retain- 
ing the ligaments in their new position," should be strictly 
a&ered to. {Retrospect, vol. 87, p. 393.) In the last case 
operated upon, a sponge was placed in the vagina, and 
changed daily ; it was retained without causing any discom- 
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fort, and was probably nsefal in steadying the uterus whilst 
healing went on ; and I can imagine tiiat, in cases where 
chloroform caused sickness, or ether set up bronchial irrita- 
tion, such a practice might prove beneficial. (Dr. Henry A. 
Lediard, p. 362.) 

JlETBOVEESiON OF THE Geavid TJterus. — Treatment. — In 
principle it is simple, and in practice it is generally easy and 
successful. The urine is drawn off, and the uterus is re* 
placed. Often nothing more is required ; and all this may 
be done in a few minutes. But let us suppose we have a case 
of some duration, and in which there is some difficulty. The 
woman is sent to bed ; the lower bowel is evacuated ; the 
l)ladder is emptied by catheter. Then the patient is placed 
in the genu-pectoral position, and so as to have negative 
abdominal pressure, the anterior abdominal wall hanging 
loose or bagged ; and this a woman can do on having the 
matter explained. In the genu-pectoral position negative 
abdominal pressure is the natural condition, and in this posi- 
tion gravity helps the fall of the uterus from the pelvis into 
the abdomen. If it do not fall, pressure is applied to push 
it into the abdomen. The axis of the pelvic brim is nearly 
vertical, and the direction of pushing is nearly in this axis, 
and it is effected by two fingers in the vagina, ov, still 
better, in the rectum. You are not to expect the uterus 
to be replaced at once; and you are not to use great 
violence, for you may perforate the posterior uterine wall 
by your fingers. You push strongly, nearly as strongly as 
you can, by the ends of your fingers, and the womb 
gradually leaves the pelvis. The patient is made to lie 
down ; the uterus is now felt above the pubes, and a vaginal 
examination discovers the pelvis empty and the cervix in its 
natural situation. Lest the womb should come down again, 
the woman should lie quietly in bed for some days. Care 
has to be taken that the bladder is regularly and completely 
•evacuated, spontaneously or artificially. In cases where you 
fail to replace you may simply wait, keeping the bladder 
empty, and the uterus may ascend spontaneously, as in one 
of our recent cases. If, on waiting, the case becomes worse, 
symptoms of strangulation of the uterus in the pelvis coming 
on, you proceed to evacuate the uterus. This I have never 
had to do. It is effected in the same way as abortion is, iu 
other circumstances, induced, but with difficulty in conse- 
<}uence of the position of the os uteri, and the narrowness 
and length of the passage to it. Sometimes it is induced by 
withdrawing the liquor amnii through the vagina and pos- 
terior uterine wall by trocar and cannula. (Dr. J. Matthews 
' Duncan, Medical Times, Dec. 1, p. 622.) 
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DISEASES AFFECTINQ THE SYSTEM QENERAI.I-V. 



Art. 1.— on MALARIAL POISONING. 
By Wm. Johnstone Fyffe, M.D., Deputy Surgeon- General, 

Professor Tyndall exclaims with characteristic enthusiasm ; 
"The physician and the sanitarian have no longer to fight 
against phantoms — their enemy is revealed. It is not noxious 
gaseS t^but organized germs — contapia are livini|| thinga. _ Men 
and wom^n have aiea Tnai oadtena and bacilli might live ! " 

The inateriea morhi of malarial fevers is an organic germ 
floating about in the air we breathe, and capable of introduc- 
tion into the human system through the medium of the food 
we eat or the water we drink. The pathological effects of the 
malarial poison upon the human organism are pro| ;ean in th^ 
_ forms ;^ varying from the intense saturationoTTnesySfffiSvas 
evidenced by the most deadly form of paludal fever, attended 
with stupor, coma, and death in a few hours or days, to the 
gradual, slow, but sure process of infection exhibited among 
persons who have resided all their lives in marshy and malarious 
districts, and who present those signs of chronic malarial 
poisoning which once seen can never be forgotten. Scarcely 
any organ in the body seems to escape the influence of thia 
* poison, and this too may be seen in persons who have never 
had an attack of ague or fever in their lives. 

As an instance of the rapid and disastrous results of this 
poison in its most virulent form I may recall the celebrated 
Walcheren expedition in 1804. The expedition was one of 
the most magniflcent which ever left the shores of England, 
and consisted of a force of S6,481 rank and file, and 
1,738 officers. The campaign, if such a name can be 
given to a military spectacle which lasted less than six 
months, and consisted in the occupation of a wretched little 
swampy island and the capture of one small town, was one of 
the most disastrous this country was ever engaged in from the 
effects of malarial poisoning. Twelve thousand fell sick in the 
island of Walcheren and 36,000 within six months after it 
was evacuated ; within 50 days after the landing of the force 
on the banks of the Scheldt, there were from 7,000 to 10,000 
men in hospital with malarial fever ; the deaths were from 26 
to 80 daily, and it was estimated that had the force remained 
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in Walcheren for 250 days it would have been entirely destroyed. 
Those who escaped death in Waloheren, returned to England 
bringing with them the pathological evidences of the terrible 
nature of the poison to which they had been subjected; inter- 
mittent and remittent fevers, diarrhoea, dysentery, dropsy, 
liver and spleen enlargements. This was an instance of mala- 
rial poisoning in its most virulent form. 

I had an opportunity myself of observing the effects of slow 
malarial poisoning during a residence of four months in Bulgaria 
with the army under Lord Baglan. The troops were encamped 
on rough uncultivated ground, often in the vicinity of marshy 
lakes. There was great heat durinc the day with cold and 
dewy nights ; fogs and mists prevailed, the'food wbs insufELcient 
and of inferior quality, and before long it was apparent that 
the strength of this splendid force was being gradually sapped. 
Many of the strongest became sickly without being able to 
define what was the matter with them ; severe and fatal remit- 
tent fever prevailed. In the course of a few weeks regiments 
which, when they left England, seemed capable of goin^ any- 
where and doing anything, had become scarcely capable of 
accomplishing a march of five miles. The men were pale, 
weak, and ansemic, and, in short, in the condition to which 
Yogel gives the term of malaria chlorosis. Men in such a con- 
dition fell an easy prey to the epidemic of Asiatic cholera which 
attacked them, and the force altogether became so enervated 
by chronic exposure to malarial poisoning, that in 22 days 
after landing in the Crimea, 5,053 were disabled, of whom '653 
. were killed at the battle of the Alma, 1,B67 were wounded, a^d 
f 2,237 were sent sick to Scutari suffering from one or other of 
the many forms of malarial poisoning. No theory of chill, or 
sudden alteration of temperature, can account for such wide- 
spread attacks of illness among a body of men of such splendid 
physique, and so foil apparently of life and vigour, as they 
were before they landed in Bulgaria. 
^ Have we not an argument in favour of the germ theory of 
malarial fevers in the fact of their being generally amenable to 
treatment by quinine? How does quinine act? We know 
that it is an antipyretic and antiperiodic. We give it in large 
doses in fevers and other diseases attended with hyperpyrexia ; 
and we do so with confidence. We know almost to a certainty 
lEBat^ Witt answer our^^i^ectations. For if there be such a 
thing as a specific remedy, it is surely quinine in the treatment 
of malarial fevers. ^But by what pow er it acts in this way we 
too w not, t In the aGsenceof^rool Yo the contrary it is at 
least justifiable to surmise ^^atjt^acts bj__its antiseptic pro ^ 
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If we accept the theory of a special malarial poison, it is not 
unreasonable to assume that quinine exercises its special cura- 
tive power in rendering this poison inoperative within the body, 
and its special prophylactic power by rendering the blood unfit 
for its reception and development. Briefly then to sum up the 
proofs of the existence of a special malarial poison germ, short 
of its actual demonstration, we may thus express them : — 

First. — ^Malarial fevers have a period of incubation followed 
by fever-storm. 

Second. — ^They have special organic lesions. 

Third. — The destructive effects of the poison upon the blood 
are demonstrable by actual observation. 

Fourth. — ^The evidence of the communicability of the poison 
through potable water is, to say the least, very strong. 

Last. — The influence of antidotes, such as quinine, arsenic, 
eucalyptus, in counteracting the effects of the poison is clearly 
manifest. 

I cannot close without alluding to the efforts which are being 
made, at least in one notorious locality, to meet and fight the 
enemy on its own ground. The Boman Oampagna, in long 
ages past the site of large cities, has been notorious for 2,000 
years for its malarious fevers. Who does not think twice even 
now about advising a friend or a patient to pass a winter in 
Bome P The ancient inhabitants of Bome knew the dangers 
which were close to their walls ; a whole system of drainage 
has been recently discovered in this locality, which has arisen 
as it were from the grave of a long buried past to rebuke witjj i 
bitter irony the apathy of "th^ prft^ft ut jgeneration.^ it seems, 
liowever, t&ai at last someihing in tne way of practical effort 
is about to be made to mitigate the dangers of this notorious 
plague spot. The late deneral Garibaldi, unpractical and 
visionary as he may have been, fervently desired the removal 
of the evil, and conceived and agitated some wild scheme for 
the drainage of the Oampagna. 

The Trappist monks, whose mission in life is prayer and the 
tilling of the soil, have been at work for some years in the 
locality. The Italian Government gave them a large tract of 
ground on condition that they planted 100,000 trees in ten 
years. They established the farm of the Tre Fontane and 
began planting the eucalyptus ; thousands of these trees are 
growing now, and their effect upon the subsoil water is remark- 
able. In addition to this there is a Government scheme, pro- 
posed it is said at the instance of Cradeli, for the gradual 
drainage of the Oampagna, which, if carried out, will doubtless 
produce admirable sanitary results, although the undertaking 
is a gigantic one. 

The prevalence of malarial fevers in England is a matter of 
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\pa8t history; an advanced civilization, extensive drainage, a 
I pnrer water supply, have combined t o sWeep^ away a loiSn oi 
I fever whlBlrtinireOByBTJr SydenliaSq/ was a veritable plague. 
I It lingers still in some spots, notably in the Isle of Sheppey, 
I and there are few practitioners who do not meet with occa- 
Vsional cases. — Bristol Med,'ChirurgicalJqurnal, Dec, 1883,^. 143. 

2.— ON THE COLD BATH TREATMENT OF ENTERIC FEVER. 

By Sidney Coupland, M.D., F.R.C.P., Physician to the 

Middlesex Hospital. 

The means of reducing excess of body-temperature by cold 
include, amongst others, affusion, sponging, the compress or 
ice-bag, and the cold bath. Of affusion (save in connexion with 
the bath) I have no experience, although I believe that Currie 
attributed much of his success to the stimulant action of this 
measure on the torpid nerve-centres in fever. But I will say a 
few words upon each of the other methods, and their ap- 
plication. 

1. Sponging, — The face, trunk, and upper limbs are sponged 
over for a period of ten or fifteen minutes with either tepid or 
ice-cold water (it is best to commence the treatment with the 
former) ^w^eneyer the temp erature of the body reacb ea 10*2° F^ 
The practice is^enerally, out not invariably, followed by a iall 
in temperature, which is not, as a rule, of more than 2* or 3° — 
a fall the extent of which depends more upon the stage of the 
fever than anything else. For in the later weeks of an attack 
the temperature is more labile ; the effect produced by sponging 
is more marked than in the earlier weeks, or when the fever is 
at its height. And it requires very frequent repetition to be at 
all effectual in attaining the object of preventing the pyrexia 
becoming severe. In consequence of this, sponging alone is 
open to grave objection ; for if it be carried out on the strict 
principle, it involves so frequent a disturbance of the patient 
that he is deprived of continuous sleep. Moreover, I have met 
with cases in which, for this reason and for others, the bath has 
been preferred by the patient. Both methods may be combined 
in severe cases, the sponging being employed to obviate too 
frequent recourse to bathing. It has the advantage of not re- 
quiring the removal of the patient from his bed, and may be 
used when bathing is contra-indicated. 

2. The Compre88,-r-Thia consists in the application to the sur- 
face of the body or of a limb of cloths wrung out in ice-cold 
water, and it is had recourse to at the same temperature as the 
sponging, and on much the same grounds. It is also useful in 
cases of moderate pyrexia; but, like sponging, it does not 
reduce the temperature to the extent that the bath does. The 
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compress should be changed very frequently, and its application 
continued so long as this temperature remains above 99'', so that 
it requires very constant attention on the part of the nurse. 
Here, again, the disturbance of the patient interferes somewhat 
.with sleep. I have employed it in a few cases as the sole anti- 
pyretic agent, and am convinced of its efficacy. It is especially 
useful as a substitute for the bath in the later stage of the 
disease, when there is much abdominal distension. I should 
add that in all cases of treatment by the application of cold the 
patient is kept only covered by a sheet and thin coverlet. 

3. The Bath, — This is undoubtedly the most powerful anti- 
pyretic agent we possess, and the only measure that has 
succeeded in saving life threatened by hyperpyrexia. Even 
those who mistrust its routine employment in typhoid fever 
recognise its power, and no one would dispute its efficacy or 
value as a last resort in such urgent oases. But it is the em- 
ployment of the bath to control the whole course of the fever 
that I am considering. Brand's rules are explicit enough ; he 
urges the early commencement of the treatment, and the repeti- 
tion of the bath every three hours if the temperature rises to 
102 2** F. (39° C.) in the axilla, the temperature of the bath not 
being above 68° F. (20° C). I have myself so far departed from 
these rules as to prescribe the bath at a temperature of lOS'' F., 
and in several cases it has been necessary to repeat it in three 
hours, when the fever is at its height. The usual temperature 
of the bath was 75° F. or 70° F., and its duration ten or Efteen 
minutes, but both these conditions are varied according' to the 
wey in which the patient bears the immersion. In some, 
especially spare people, the graduated bath — i.e., commencing 
»t 90° F., and cooled to 75° F., with longer immersion, or one 
at 85° F., is borne better than the colder l>ath of shorter dura- 
tion. It often happens that the temperature of the body has 
risen above 104° F., in spite of hourly observations between the 
baths, when the next bath is given. Again, in very severe 
cases, to one of which I shall allude in greater detail presently, 
hardly any reduction in temperature is effected, or the actual 
reduction and duration of after- fall is so slight that within a 
very short time the fever has risen to its previous height. Dr. 
Ord has recommended the graduated bath, and says that it is 
most efficient and most safely applied early in enteric fever, but 
he does not think it necessary to repeat it at shorter intervals 
than twelve hours, ** an apparent revival of the temperature 
often subsiding after such a period." It may be that the cooler 
bath acts as a more powerful stimulant on the nerve-centres, 
more resembles Gurrie's affusion than the warmer, but in either 
plan the difference between the temperature of the body and 
that of the water is great enough to give rise to a considerable 
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amount of *' shock." Shivering is of coarse an invariable resulfc 
of the immersion, and sometimes this is so severe as to necessi- 
tate the curtailment of the process ; I have rarely seen any 
serious collapse occur, but often consider it advisable to ad- 
minister a little stimulant. Much of course depends on the 
mental attitude adopted by the patient ; it is not as in hyper- 
pyrexia, where we have to deal with one perhaps semi-comatose ; 
but at a temperature of 103** F. the patient is fully conscious, 
only wakeful, restless, and uncomfortable. No wonder then 
that he does not at first like being plunged into water of the 
temperature of 70° F., and occasionally the dread of the bath is 
so great as to render it unadvisable to pursue it, when one has 
to rely upon other antipyretic measures. Those who do submit 
to the temporary discomfort soon, however, come to appreciate 
its advantages, and even to look forward to the repetition of 
the bath, for with hardly an exception the patient afterwards 
sinks into a calm sleep, and for a few hours at least is in a state 
of unwonted comfort. 

Apart from special contra-indications, the bath has the dis- 
advantage of being difficult of application under all circum- 
stances, an objection which will apply with special force to 
private practice ; but I do not think its employment should be 
abandoned without an efiEbrt, seeing how much it ministers to 
the well-being of the patient. Again, in hospitals with many 
fever cases under treatment it would hardly be possible to carry 
out the routine treatment with the ordinary complement of 
nurses and attendants, unless some special means were devised 
to relieve them of the strain .and labour involved in lifting 
adults in and out of a bath. The bath should be large enough 
to allow of the patient being completely immersed, except the 
head and shoulders, which may be douched and sponged. 
After the immersion and removal to bed the body is very 
lightly dried, and only a light covering placed over the patient, 
unless there be much shivering, when his feet are wrapped in a 
blanket. It is not necessary to take the temperature of the 
body (if so it must of course be a rectal observation) when in 
the bath or immediately on coming out. It suffices to make 
the observation half an hour after removal, and repeated at 
intervals of one or twQ hours subsequently. 

The comparative superiority of the bath to other methods, 
where these latter have been adopted in preference or as alter- 
natives, is shown in charts. It may be expressed in the state- 
ment that the daily mean of the temperature is much lower 
under bath treatment than under compresses or sponging ; for 
although the maxima may be higher in the one case, the minima 
are lower. 

Once more let me point out that the object of systematic 
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antipyretic ireatmeut is not to meet the emergency of a hyper- 
pyretic storm, but to safeguard the organism from the effects 
of continued fever. The mode of action of the methods em- 
ployed for this purpose may not be the same ; it is unlikely, to 
say the least, that quinine or kairin acts in the same way as 
sponging or the bath ; but it is highly probable that the power- 
ful effects produced by the external application of cold are due 
as much to the rousing into action of the heat-controlling 
centres, which are paralysed by the specific virus, as to the mere 
abstraction of heat. Moreover, the whole effect of the bath 
may not be merely because it lessens heat expenditure or heat 
production ; it may not be a mere question of diminished body 
heat; it may also operate upon the central nervous system 
generally, and be beneficial for other reasons than those of sub- 
duing fever only. Certain it is that patients submitted to this 
treatment pass through their fever more easily, and have fewer 
of the more serious sequelee which are liable to occur in cases 
where no such treatment is adopted. 

In estimating the value of any therapeutic measure, we 
naturally inquire, firstly, what influence it has upon the mor- 
tality of the disease, and, secondly, what is its effect upon the 
course of the disease. The first requires an appeal to statistics. 
These are open to the objection that it is assumed that in the 
disease that is analysed the conditions and the rate of mortality 
are constant, or nearly so. Now this is obviously not the case 
with the specific fevers, themortality varying considerably with 
the type of the epidemic, the hygienic surroundings, and the 
individual himself. I have placed before you the number of 
cases of enteric fever admitted into the Middlesex Hospital in 
every year from 1867 to 1883 (inclusive), with the annual rate 
of mortality, which has ranged from 28*8 per cent, in 1876 
(forty-five cases) to 2*5 per cent, in 1880 (forty cases). The 
mean mortality for the wnole period of seventeen years is 14*8 
per cent, of 823 cases admitted, or 

In 5 years ending 1871 . . 151 cases. . 20 deaths. . 13*2 percent. 

In 4 years ending 1875.. 165 „ ..28 „ ..16-9 „ 
,, ,, loi"..<6lo ,, ..04 ,, ..15*9 ,, 

„ „ 1883.. 294 „ ..40 „ ..13*6 „ 

From figures given by Dr. Cayley in his lectures, as well as 
from others I have* gathered from hospital reports, we may take 
it that the mean mortality from this disease in the London 
hospitals is about 15 to 18 per cent. The rates of mortality in 
hospitals are no doubt higher than in private practice, among 
the upper and middle dasses, where th^ care of the patient 
begins as a rule earlier than in hospitals ; for no matter whether 
the treatment be *' expectant" or ** antipyretic," the earlier the 
case is cared for the more hopeful is the outlook. But it is 
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maintaiiied by Brand and his followers that the rigid adoption 
of the bath treatment will diminish the mortality to a far 
greater extent than does treatment upon the expectant plan. I 
have already mentioned Brand's general statistics, and will con- 
tent myself with drawing your attention to those iigares pub- 
lished by Tarious authorities in Q«rmany, where the adoption 
of Brand's system is well nigh universal, and where its results 
have been so favourably regarded that the Imperial Board of 
Health issued instructions directing it to be carried out in 
the army. 

Expectant treatments Mortality. Bath treatment. MortarKty. 
Brand . . . . 8296 cases 21*7 per ct. . . 8 14 1 cases 7 *4 perot. 
Jiirgeson .. .. 330 ,, 15-4 „ .. 160 ,, 3*1 „ 
Liebermeister ..1718 „ 27*3 „ •• — 9» — ♦» 
Do. .. 746 „ 21-3 „ ..1163 „ 11-2 ,» 

Do. .. 61 „ 230 „ .. 110 „ 5-5 „ 

Mosler .... — „ — ,, . . 29 „ 3*5 „ 

Ziemssen and Im- 

mermann . . 63 „ 30-2 „ .. 32 ,, 94 „ 
Ooltdammer . . — ,, 18-1 ,, . . — ,, 13*2 „ 
Glenard . . . . — „ 260 „ . . — „ 9*0 „ 
Mayet .. .. — „ 14*48 ,, .. — „ 10*74 „ 

I will now consider more particularly the eighty-nine cases 
consecutively under my care in the Middlesex Hospital from 
1879 to 1883, which include patients of all ages, from three to 
forty years, fifty-one being males. As may be expected, the 
cases were of all degrees x>f severity, and antipyretic treat- 
ment of some kind was adopted in the majority of them. 

I shall not attempt to present a complete analysis of all these 
cases, but may refer briefly to the leading symptoms present in 
the nineteen which were bathed from ten to forty-eight times, 
these being perhaps the most severe of the whole series ; for in 
all, without exception, the temperature attained 104° at least 
once, in spite of the controlling measures, and in twelve of 
them the pulse rate during the height of the fever was 120, 
while in a few it reached 140. Diarrhoea was marked in ten of 
the cases ; in the rest constipation was more the rule. In one 
case there was profuse hemorrhage, leading to the abandon- 
ment of bathing after twenty-four baths had been given ; and 
this patient, a woman thirty-three years old, recovered. There 
was slight hemorrhage noted in three other cases, in one shortly 
after admission, and before any baths were had recourse to. In 
most of the cases there were bronchitic signs ; but the bron- 
chitis could only be said to be severe in three, in which there 
were also signs of hypostatic congestion, and, except in one 
case, in which the fever could not be thoroughly controlled, 
the pulmonary condition did not notably increase under the 
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'treatment. Occasional transient and mild delirium occurred 
in seTen of the oases ; it was severe, and accompanied by in- 
somnia and tremors in the case just referred to as resisting the 
antipjnretie effect of the bath. In one case there was slight 
albuminuria. Four cases relapsed, but in most the duration of 
the fever was prolonged, the average stay in hospital of the 
seventeen cases that recurred being eight weeks. Yet sequelsB 
were few—viz., periostitis in one, axillary abscess in another, 
and bedsores in a third. 

I can best illustrate the practice by briefly relating the par- 
tiottlara of two cases. I select these cases, because in the one 
'the bath treatment was actively employed from the first, and 
in the other it was used in a relapse. The subject of the first 
case was a thin delicate lad, twelve years old, admitted on 
Nov. 8th, 1880. He was liable to attacks of bronchitis, and 
his illness, which commenced with headache, muscular pain, 
debility, cough, and later diarrhoea, had lasted about a week 
before his admission. His aspect was depressed, skin dry, but 
no rose-spots could be seen ; the temperature was 102°. The 
belly was tympanitic, and the **tache" was readily elicited. 
Marked bronchitic rhonchi, but no dulness at bases of lungs ; 
respiration 30; pulse weak (120); heart sounds feeble, and 
cardiac impulse very readily visible through the thin parietes. 
Ko increase in the normal area of splenic and hepatic dulness. 
-At 7 p.m. on the day of admission the temperature rose to 
104*4% and he was placed in a bath of TO"* for ten minutes, 
which reduced the temperature to 99*6". The bath was repeated 
At 10 p.m., the temperature havin|;r risen to 103*8"*, and a dose 
of quinine (ten grains) was given afterwards. The next day, 
-the ninth of his illness, the temperature only once rose above 
103® — ^viz., at 7 p.m., when a third bath was given, but with 
less effect, for in eight hours the temperature was again 103*8°, 
and a fourth bath was given. During this day, the tenth, the 
temperature rose very rapidly, and no fewer than seven baths 
were given, the effect of each being to reduce the temperature 
•from nearly 104* to 100® or 101°. A dose of quinine was pre- 
scribed after the last bath given at midnight. During the 
•leventh day he had four baths given at varying intervals, only 
;one being required in the forenoon, showing apparently the 
-value of the quinine in controlling the pyrexia ; the maximum 
temperature on this day was 103*4°. On the twelfth day he 
had one bath in the forenoon, and three from 3p.m. to9p.m., 
the temperature having risen rapidly on each occasion to 104*4®, 
104*8®, and 104*2® respectively. On the thirteenth day six baths 
were given at about regular intervals, the temperature only 
occasionally mounting up to 104° by the time the bath was 
prepared. On the fourteenth day the fever was at its height. 
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for in spite of watchfulness it attained 104*8** and 105*2* on two 
oocasions ; seven baths were given on this day. On the fifteenth 
day, four baths were given, Sil afternoon, the temperature not 
reaching above lOd'e**. On the sixteenth day six baths were 
given until 3.30 p.m., when, owing to the motions being tinged 
with blood, this treatment was suspended, and cold sponging 
practised at intervals during this day and the following. The 
sigDS of hemorrhage not being repeated, and the sponging 
proving inefiPectual to control the pyrexia to any marked 
extent, three baths were given on the .eighteenth day after 
6 p.m., and the last, or forty-eighth bath, was given at 
3 p.m. on the nineteenth day, from which time the tem- 
perature never rose again to 103°. For some days there 
were considerable fluctuations in temperature — as much as 
three or four degrees between the morning and evening 
records; but a week later — namely, on the twenty-fourth 
day — a normal temperature both morning and evening 
indicated that defervescence had occurred. A week later 
there was a slight and transient recurrence of pyrexia, but 
no true relapse. The case was a severe one ; for although the 
diarrhoea was not marked, only about one or two loose motions 
daily, and on one occasion only any sign of hemorrhage, yet 
there was considerable tympanites, and very marked bronchitis, 
which was not influenced either for good or ill by the immer- 
sions. The main anxiety lay rather in the indications of the 
pulse, which was throughout feeble, and its rate on the thir- 
teenth day as high as 156 ; so that alcohol was not sparingly 
given. But a noteble feature was the entire absence of delirium, 
and the fact that he slept well in the intervals of the bathing. 
He took nutriment well, but convalescence was rather slow, the 
emaciation and debility being very marked. His stay in hos- 
pital, about seven weeks, was not, however, so prolonged as in 
many cases. 

The other case I have selected is that of a bricklayer, twenty- 
six years old, admitted on July 12th, 1881, in the second week 
of his illness, his previous health having been good and his 
habits temperate. He was a well built muscular man, but very 
prostrate on admission. Abundant rose rash ; no distension of 
belly ; no evidence of splenic enlargement. Temperature 102° ; 
pulse 120 ; respiration 24. He had a short cough, with muco- 
purulent expectoration ; and physicvl examination revealed 
abundant rhonchi over the chest ; weak breathing at the bases 
of lungs. At 6 p.m., the temperature being 103*, sponging was 
prescribed, and was repeated whenever the temperature rose to 
103*, which it did repeatedly during the night. On the next 
day (about the thirteenth of his illness) the temperature was 
104*2* at noon, and he passed blood in the motions. Quinine 
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was giyen — twenty grains in two doses — ^but it excited Tomii- 
ing, and the hemorrhage recurred, but at no time after this* 
Frotn the fifteenth to the twentieth day the pyrexia was mild ; 
maximum temperature about 106^, with normal temperatures in 
the morning. The bronchitis, however, persisted, and the 
patient's deoility and loss of flesh increased. On the twenty- 
fifth day a recrudescence (if not a true relapse) of the feyer oc- 
curred, the temperature rising to 102°, and on the twenty- sixth 
day to 103*6°, when quinine was given. He complained of ab- 
dominal pAin, but there was no diarrhoea. From the twenty- 
sixth to the thirtieth day the temperature was frequently above 
102°, Quinine being given in ten-grain doses at intervals with- 
out much appreciable effect. At 3 p.m., on the thirtieth day» 
the temperature being 103*8°, he was placed in a bath of 78"^ 
for fifteen minutes ; uiis reduced the temperature to 99° (hall 
an hour after removal from the bath), but it rose again to 103** 
in six hours, and the bath was repeated. On the thirty-first day 
he had two baths, on the thirty-second five baths, on the thirty- 
third two baths, on the thirty- fourth four, on the thirty -fifth 
two, and on the thirty-sixth one, the temperature often being 
104°, and once 105° — 1.6., eighteen baths in seven days. This 
relapse, if it may be so-called, was also characterised by an 
abundant crop of rose spots, by slight diarrhoea, by the spleen 
becoming palpable, by great depression, by the tongue being 
dry and brown, and by the persistence of marked bronchitio 
signs. The pulse rate rose from 100 to 144 on the thirty-fifth 
day, and the cardiac sounds became very feeble. On August 
9th — i,€. , about the fortieth day — the temperatures were normal 
in morning and evening, and the bronchitis had nearly disap- 
peared. He had only just entered upon convalescence and was 
still very feeble, when he insisted on leaving the hospital on 
August 18th. 

These cases will suffice to indicate the line of practice — viz.» 
to employ the bath as an antipyretic agent, and to continue 
its use without intermission, unless in the presence of some 
contra-indicataon as the occurrence of intestinal hemorrhage, 
so long as the temperature rose above 103°, severe bronchitisi 
notwithstanding. It will be seen that the temperature of the 
body often exceeded this limit when a bath was given, but this 
merely means that in the hour or two hours that elapsed 
between one thermometric observation and another, the tem- 
perature had passed from below 103° to above it ; and I do 
not think it would have been advisable in any case to give more 
baths within the twenty- four hours than was given on some of 
the days in the first case. Nor were these cases treated with 
the rigor prescribed by Brand, not only as regards the tern* 
perature at which they were bathed, but as regards the tern- 
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perature of the bath ; and in the second case it is quite possible 
that the seyerity of the relapse owed something to the lack of 
rigid antipyretic measures in the primary attack. Nor was' the 
feeble circcdation allowed to interfere with the adoption of the 
treatment, although necessarily forming an anxious element in 
the cases. Lastly, the value of the antipyretic measures in 
preventing cerebral symptoms was well shown. 

What are the good effects that may be expected from the 
steady pursuit of these measures ? I think they are mainly 
these : — If commenced early enough, and carried out systema- 
tically, it may curtail the disease by rendering it abortive ; but 
that as it is practically impossible either to be certain of the 
nature of a pyrexia at its inception, and therefore to commence 
iEintipyretic measures so soon as might be desired, it may be 
conceded that if it do not exert any control over the progress 
of the intestinal lesions it does appreciably diminish the 
dangers to life due to pyrexia itself, and place the patient in a 
better condition. For under antipyretic treatment nervous 
symptoms are allayed, sleep favoured, delirium banished or 
much reduced. The prostration is less, the so-called 
*' typhoid " state is mostly conspicuous by its absence. The 
pulse gains in force, and the tendency to pulmonary conges- 
tion and collapse of lung, which endangers life in the early 
weeks of every severe case of enteric fever, is obviated. 
Further, the digestive and assimilative functions are improved, 
so that the difficulty is to avoid yielding to the patient's 
desire for a solid diet, before defervescence has occurred ; and, 
at the close, the patient's mental and physical vigour is far more 
speedily restored, and such sequelsa as mania and othvr con- 
ditions indicative of profound nutritional disorder of the 
nervous system rarely occur. It does not appear to increase 
the liability to intestinal hemorrhage or to perforation, which 
depend on the severity of the local lesions, And it reduces the 
mortality from the disease. 

As to the rules, so far as it is possible to formulate any, of 
the treatment, they may be summed up as follows : — The 
patient should be as lightly covered as possible, and whenever 
the temperature reaches 102° sponging should be practised ; 
but if, as mostly happens, the pyrexia cannot be adequately 
controlled by this measure, then the bath- treatment may at 
once be commenced. The temperature of the bath may be 
about *J5^, and the time of immersion ten minutes ; but this 
may be varied, as already explained. If possible the bodily 
temperature should not be suffered to rise above 103° without 
having recourse to the bath ; and if this entail the repetition 
of the bath more than every three hours sponging may be 
practised in the intervals, or quinine given after a bath. The 
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treatment must not be abandoned, in the face of pulmonary 
complications, as bronchitis, congestion or pneumonia; but 
when necessity compels a resort to it in the later stages of the 
fever, and symptoms of grave intestinal lesion are present, 
caution should be practised in bathing, for which it is well 
often to substitute the application of compresses or cold 
sponging. If there be intestinal hemorrhage or signs of 
peritonitis, the bath must not be given. Although by aid of 
stimulants bathing may safely be practised when the pulse is » 
rapid and feeble I should regard extreme debility, especially in 
old subjects, or the presence of organic heart disease, aa 
distinct contra-indications for its employment. It is not 
prudent to relax rigid dietetic rules, although the patient, 
under the influence of the treatment, may have his digestive 
functions so improved as to create a craving for solids before 
actual defervescence sets in. 

To pursue the antipyretic treatment of enteric fever so tho- 
roughly as to attain the desired ends requires much attention 
and close watchfulness on the part of those in charge of the 
case ; and although in many cases it may seem afterwards as if 
the resort to such measures had been unnecessary, so far as 
the recovery of the patient is concerned, the gain derived from 
increase in comfort, and deliverance from the dangers, direct 
or remote, of continued pyrexia, is surely worth all the labour 
and care that may have been expended. — Lancet, Feb, 23, and 
March 1, 1884, pp. 333, 378. 



3.— ON THE COLD BATH TREATMENT OF ENTERIC FEVER.* 

By J. S. Beistcwe, M.D., Physician to St. Thomas's Hospital.. 

My personal experience in the treatment of enteric fever by 
the cold bath is not extensive, and for some years past I have 
rarely, if ever, had recourse to it. I have undoubtedly seen 
patients apparently benefited by it, undoubtedly benefited at 
the time, and making later a good recovery. But I have never 
felt perfectly satisfied in those cases that I have carefully 
watched that the benefit to the patient was real, or that his 
recovery was determined or hastened by it. But I had twa 
oases, occurring within a short time of one another, which 
impressed me strongly, and the results of which were the 
main cause of my giving up the habitual practice of the treat- 
ment. I have not had time to search for the notes of these 
cases, but I have no difficulty in recalling the main features 
of them. The first was that of a young man who had a very 
severe attack of enteric fever, who had had much diarrhoea, a 
little pulmonary complication, and in the second or third week 
was in the typhoid state, with a temperature reaching at least 
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105^. A few days before his death the cold bath treatment was 
adopted secundem artem, and at first with a little apparent 
benefit. Then he almost suddenly fell into collapse, with livid 
surface, rapid, shallow breathing, and distension of the 
abdomen. It was thought that he had perforation of the 
bowel. At the post-mortem examination all the usual lesions 
of enteric fever were present, with very extensive ulceration 
of the bowel, but there was no perforation, and no sign what- 
ever of peritonitis. The lungs, however, were in a condition 
which I never recollected to have seen before in enteric fever. 
They were small, slate-coloured, and almost empty of air 
throughout. They were in a state of universal collapse, with- 
out any trace of actual pneumonic consolidation. I could not 
help regarding the condition of the l ungs as a consequence^f 
_the rep ea ted" a ppligtttlo n of exty^ A few Wfiekd fttfer' 

^this I fiaS ' anolh^" dase "ol ' enteric ftiWf of about the same 
standing, and equally ill, and the question arose of using cold 
baths ; recollecting the otlier case I decided not to employ them. 
A few days later the patient died, and I was present at the 
autopsy. The bowels were much ulcerated, but there was no 
perforation and no peritonitis. The lungs were exactly like 
those in the former case, and I at once remarked, ** Well now, 
if this patient had been treated as the other was, by cold 
baths, I should have attributed his death to them ; as it is, my 
explanation of death in the other case needs correction." The 
resident assistaot physician, however, who was present, then 
informed me that after my visit the cold bath treatment 
had been had recourse to. I have little dou bt that my 
explanation of the condition''''of"'1±f85g^atrenF8^ lungs was 

Tof*aeaf 



^oiTCCt, amj jEat t hg^ Py^^^^^^Sft S c ^ m dpi 

[ft fn y ff^ ft!|^Hnni Of coiifse 1 do not mean to say thaF 
would haverBcovered even if the baths had not been 
given to them. 

I have recently been speaking on this subject to a young 
Austrian physician who has been for several weeks past in 
London, and he tells me that at some large hospital in 
Austria — I am not sure whether it is at Vienna — the use of 
eold baths, which were formerly largely in vogue, has been 
discontinue d owin^ to the heavy m ortality and to t he frequent 
occurrence oTTntestinal Jiem oij rhiSe a mong tbe'pat i^^ 
teeated. i should be inrefestecj to know'^hat?" tf^the exi!)6- 
nence ol other practitioners in London as regards the occur- 
rence of congestion and collapse of the lungs, and congestioa 
and hemorrhage of the bowels as a consequence of cold 
bathing. \J 

^ When any plan of treating disease is introduced on high 
authority, it is usually largely adopted, uid finds many en* 
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tfaasiasiic advocateB. There is one reason no doabt why the 
cold bath treatment should be an exception to the rale — 
namely, that it is difficult and expensive of application. 
Nevertheless 1 beiieve tnac it nas been very largely add^Ud 
abroad, and even to no inconsiderable extent in our own 
country and in this metropolis. It was once much employed 
at St. Thomas's. Some of my colleagues were much more 
enamoured of it than myself, and some at any rate have 
written strongly in its favour, but for several years its use has 

My impression is that i t Has peek 
ost of the hospitals of London. Th^ 




li-erman gentleman whom I just now quotea assures me that 
its employment has almost died out in Austria , and some other 
" parts of tpa J Jontinent ; and that even in Prussia it is scarcely 
th use, ^ceptmg^y two or three enthusiasts who have iden- 
tified themselves and their reputation with it. 

If the view above expressed of the liability of the cold bath 
treatment to induce dangerous internal complications, and if 
its large discontinuance by those who formerly employed it be 
/tnrrflflt- tlM^y prflRflnf. jyfrn ng arguments against its value as a 
curative agent.-«-iyance<, JuSrcA i, 16b4, S, SSZ".""" "'"^ 



4— ON THE TREATMENT OF FEVER BY COLB AFFUSION. 

By John Haddon, M.D. 

Individual opinion as to any method of treatment founded on 
experience must be taken for what it is worth, but believing that 
ihe use of an agent such as cold water, so powerful for good or 
evil, in the treatment of febrile diseases, is a subject well worthy 
of study, I venture to relate my experience and the conclusions 
at which I have arrived. In 1869 I began, in general practice, 
to use cold baths in the treatment of typhoid fever, in full faith, 
judging from what had been written on the subject, that it was 
the best treatment I could adopt. I found that the treatment 
could be carried out with little difficulty, but the results were 
disappointing. The temperature could, indeed, be reduced by the 
bath, but it returned to its former height with, in some cases, 
the most disheartening rapidity; and failing to observe the 
great advantages claimed for the treatment, while its disadvan- 
tages were very apparent, I gave it up. 

Besides the bath, I tried sponging, packing, and the use of 
india-rubber tubing, so arranged as to cover a considerable 
surface of the trunk, while a continuous stream of cold water 
was passing through it. I observed no benefit from the tube 
or sponging, but was satisfied that the cold wet pack was of use 
in many acute febrile diseases, although a pack did not reduce 
the temperature more than a single degree. The shock given 
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to the patient by the wet sheet appeared to be as great as being^ 
put into the bath, and though it made very little difference to 
the temperature of the patient, improvement in other respects 
could be observed, more especially on the pulse, on the intellect, 
and in being followed by sleep. Accordingly, the pack became 
the only way in which I used cold water in the treatment of 
pyrexia. In hyperpyrexia, however, I still adhered to the 
bath ; but having witnessed the effect of a cold douche in such 
a case, I lost faith in the bath even in that state. The ease was 
as follows : — I was sent for hurriedly to see, for the first time, 
a case of typhoid fever well on in its course — ^I found the patient 
unconscious, in a sort of convulsive tremor, with a temperature 
of 108°. Seeing that death was imminent, and believing that 
a cold bath would give him the only chance of life, I carried 
him to the bath-room. The bath was empty, but I laid him in 
and turned on the cold tap. Fearing that life might ebb before 
sufficient water could surround his body to make any difference 
to his temperature, I dashed cold water on his chest out of a 
tumbler. The first douche made him look up with intelligence, 
and his symptoms had greatly improved before there was any 
quantity of water in the bath. Struck with the sudden im- 
provement which the cold douche produced in this case, and 
having heard of Dr. Currie's treatment, I obtained his work on., 
the treatment of fever by cold affusion. From its perusal I 
determined to adopt his practice ; and the first case in which I 
had occasion to try it was that of a boy, to whom I was called 
early in the morning of the second day of scarlet fever. He* 
had a livid rash, and was almost unconscious, with a pulse that 
could hardly be felt. Having stripped him naked, I set him 
into an empty tub, and poured a pailful of cold water over his > 
shoulders. Though he was helpless enough when set into 
the tub, he got out without help, and was put into bed among 
blankets. To my astonishment, his pulse immediately after the; 
water had been used, was full and about 120, and he was quite 
intelligent. His skin became moist, and he cdept. The sudden 
change in the pulse and the intellect astonished me, but the 
perspiration, in such a csise of scarlet fever, on the second day 
of its course, was tq me the most remarkable of the effects of a 
single cold affusion. The temperature was reduced only one 
degree. The boy asked to have the affusion repeated, and his 
mother continued the treatment herself. For this lareatment 
nothing is required except a tub and a pail of water, and I 
found adults in typhoid fever as fond of the treatment as was 
the scarlet fever boy. The effect of cold affusion in fever con- 
vinced me that the temperature is by no means the most im- 
portant symptom in fevers, and I was confirmed in this belief 
by the record of the case of a young lady who» from some spinal 
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injury, had a continuous temperature of 122°, without any / 
disturbance of the digestive or other organs, showing, in fact, / 
none of those symptoms for which the pyrexial state has been/ 
blamed. J 

Such is the story of a conversion from the belief that the 
pyrexia is the chief danger in typhoid fever, and that the cold 
bath is the proper treatment, to the conviction that pyrexia 
though, as a rule, a good index of the severity of a fever, is of itself 
by no means so dangerous a symptom as is generally believed. 
It is not easy to divest one's self of a long cherished belief, and 
it is proverbially difficult to strive against the current. Never- 
theless, truth will prevail. There are some in the profession 
who venture to express their disapproval of the systematic use 
of cold baths in typhoid fever. At the British Medical meet- 
ing in the Isle of Wight, in 1881, 1 read a papw in which I 
endeavoured to prove that antipyretic treatment was unjustifi- 
able ; and during the discussion which has just taken place at a 
meeting of the Medical Society of London, two members. Dr. 
Samuel West and Dr. Maclagan, ventured to question the truth 
of the statement that a high temperature was of itself dan- 
gerous. It is possible that my conclusions may be erroneous ; 
nevertheless, when we look at both sides of the question, I 
think it will be admitted that they are not without some show 
of reason. 

Qliose who advocate thorough antipyretic treatment in 
typhoid fever, or any other disease, would require to prove, Ist, 
that the pyrexia is the chief source of danger ; and, 2ndly, that 
by keeping it within proper limits by the use of the cold 
bath the patient's chances of recovery are increased. 

Krst, then, has it been proved that the pyrexia is the chief '^ 
source of danger P So far as I am aware no attempt has been 
made to prove such a statement. It is a pure assumption, 
without one single fact to support it ; and yet, owing to its 
frequent repetition by those who are recognised as authorities, 
the bulk of the profession has come to believe that it is true, 
while our teachers and text-books do not fail to give effect to 
the general belief. Secondly, does it increase the patient's I 
chance of recovery ? Those who advocate this treatment prove I 
by mortality statistics tbat it does ; but statistics are not to be 
relied on in proof of such a statement. Take the case of pneu- 
monia, which was the battlefield of our fathers, as typhoid 
fever is ours. Would it be correct to say that the expectant 
treatment of Bennett was the right treatment of pneumonia, 
because the mortality under it was so much less than it had 
been under the antiphlogistic remedies which were previously 
employed P Surely not. Some treatment may yet be found 
yoL. LXXXIX. K /•/ 
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which will do more for a pneumonic lung than mere exx)eo- 
tancy ; but we would be justified in saying that the antiphlo- 
gistic treatment was worse than the expectant method, and 
that by giving up the lancet and its adjuvants patients had a 
better chance of recovery. Now, the case may be analogous 
with regard to the treatment of typhoid fever. Before anti- 
pyretic treatment was adopted drugs were mostly relied upon, 
while, when this treatment was adopted, drugs were to a large 
extent discontinued, and so, perhaps, the patients would have 
a better chance of preserving their digestive tract unimpaired, 
and consequently would have more strength to oppose the 
ravages of the fever process. 

Whether or not this may account for a lessened mortcdity 
under antipyretic treatment, which we may grant for the sake 
of argument that statistics have proved, there is another ques- 
tion that is worthy of consideration. 

We may presume that putting a patient suddenly into cold 
water will have the same efiPect as putting the cold water sud- 
denly on him. I have shown how beneficial cold affusion is, 
and I believe hot affusion would have exactly the same effect, 
judging from their almost identical effect on a healthy person. 
Is it not possible, nay very probable, that the good effect of a 
cold bath is in the sudden shock which immersion gives to the 
system, and that the bad effect is produced by the continued 
immersion ? This seems a question well worthy of being in- 
quired into, and, if found to be true, then we would do well to 
return to the practice of cold affusion in the treatment of 
fevers, as advocated by Dr. Ourrie, in Liverpool, and used 
with success by Edinburgh physicians at the beginning of 
this century. 

As to antipyretic drugs, if the pyrexia is not a dangerous 
symptom in fevers then their use must be abandoned, for 
though we know they reduce the temperature, we don't know 
what else they may do, but we have good grounds to suspect 
that they may not be without some prejudicial infiuence on 
the system. 

Those who have studied the pulse by the aid of the sphyg- 
mograph in fevers, must have seen how quickly the character 
of the tracing changes, and been struck with its value in prog- 
nosis ; and there can be little doubt that in paying so much 
attention to the temperature, to the neglect of the pulse and other 
symptoms, we are not likely to advance our knowledge of the 
febrile process, or guide our patients* to recovery so well as 
we might otherwise do. — Edinburgh Medical Journal, April 
.1884, i?. 919. ' 
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5.— ON SCABLET FEVER : HOW TO LIMIT ITS 

CONTAGIOUSNESS. 

By W. Allan Jamieson, M.D., F.E.C.P., Lecturer on Diseases 
of the Skin, Edinburgh School of Medicine. 

When once minute infective particles have become diffused in 
the air which surrounds the sick person we have no further 
control over them. We have no available means of disinfecting 
the atmosphere while the patient is in the same apartment. 
Those substances which might possess the power of neutralizing 
the contagion in the air are incompatible with life, and, if em- 
ployed in a strength sufficient to exercise control over the 
infective material, would prove fatal to every living being 
within their range. Thus all agents employed to disinfect the 
air of rooms which are aj; the time occupied are, to say the least 
of it, harmful. If they are possessed of odour, they mask the 
closeness of the air and the consequent necessity for ventilation. 
If they have no smell, they are objectionable as tending to 
foster feelings of false security. 

When an individual contracts scarlet fever, when he catches 
its infection, the first symptoms are manifested in the throat ; 
the second, within a few hours after, in the eruption on the 
skin. Now, though we cannot disinfect the air which surrounds 

him, we can, by the employment of suitable 

feet his t hroaL-ftpd thus prevent the iniectious particles from 
^B^mg iaJcen up oy the breath which he expires from his lungs. 
We can in the same way disinfect his skin, and thus render the 
scales thrown off in the process of peeling, which takes place 
during his recovery, innocuous. We can thus prevent the air 
of the chamber, in which he lies from ever becoming charged 
with the floating poison, which is much better than were we to 
endeavour to destroy this poison after it has become diffused in 
ihe atmosphere. The latter method is certainly a very round- 
about one. In general, the clothes; the bedding, all he had 
touched, all round about him during his illness, have been care- 
fully fumigated, and otherwise cleaned, purified, and destroyed, 
afixT lit became well ; but too often the patient himself, the 
source of all the danger, has been forgotten, as far as employ- 
ing precautionary measures for the protection of his attendants 
and others from the commencement of his illness and through 
the whole course of his complaint. 

What, then, can be done in this respect ? The development 
of the eruption should be promoted by warm baths, and the 
congested skin should be soothed and kept soft and pliant by 
their means throughout. W ^ym b^ thfl php*^^ b^. J.^"^*^ /r^^^ / V i 
vm/ first. There is quite a consensus of opinion that it is a 
^'sJ^ploiA. of good omen when the rash appears freely, and its 



150 PISEABES AiTECTING 



^} 



[ution is facilitated by a ^,pt fffU'^^Trt fr°^^ Afterwards a 
'SmpTe warm'^a^^'affirtemperature of fromS5° to 98**, should 
be employed nightly. The patient may recline in a hip bath 
and have the water laved over him, or be laid out at length in 
a long narrow bath, with the head supported. This latter plaa, 
obviates the chance of faintness or giddiness, sensations which 
are sometimes complained of. When the skin has been rapidly 
dried, the sick person should be at once replaced in bed, and 
the whole body and limbs, and the head, which has not been 
wetted, are to be anointed with a medicated ointment, which 
should be gently smeared over the surface. This prolongs the 
cooling effect of the bath ; and while, by its oiliness, it lessena 
the production of the dry scales, it renders at the same time 
those which are cast off harmless. The use of an antiseptic 
ointment during the stage of desquaijuition is nothing new ; 
but its employment from the very first, in conjunction with 
warm baths, so as to anticipate the development of the infeo* 
tiousness of the scales, has not, I believe, been previously 
advocated. J]liat^whifihJ.Jbaye found b et^t suited inj i}\^ 1 ?"^* 
pose is one composed of thirty jgrains of carbolic ac id, ten 
^griiSnfe ofth^mST,* '(Oilttfe''df adhfii ofvaseE'nerand^a8'' "iDttBir''l^^ 
"•^ totlnen t as wiH^m !ine tnymol 

Ishoutd be dissolved l>y the aid 3nfffeaT,""aar ils^o?y8tals are apt 
otherwise to irritate the skin. So prepared, the odour is not 
unpleasant, while it retains its greasiness for a considerable 
time after being applied. It should be smeared on in the morn- 
ing as well as at night, after the bath. When the patient is 
well enough, chqc or two thorough washings with carbolic acid 
soap, in which process the hair and head should be included, 
will remove any lurking trace of infection. 

For the throat we now possess a remedy thoroughly efficient 
and at the same time safe. The whole of the back and sides of 
the throat and tonsils should be brushed three or four times a 
day with a satur ate d solution of Barff's borog lyceride in gly' * 
ceriny., TfiS*i?^t^Iea8t thre^' 'Hm^ as "^^robg' As a saluralAti 
"solution of boracie acid in glycerine. When painted on the 
inflamed throat it causes no pain, and the taste is not com- 
plained of even by young children. The inside of the nostrils 
may be similarly treated if there is any nasal catarrh. 

All bed and body linen, handkerchiefs, and everything which 
can be washed, which the patient has used, should be put into 
a tub containing one large tablespoonful of carbolic acid dis- 
solved in the water with which it is filled, so soon as they are 
removed from his person. In this way they can be carried from 
the room without any risk of their spreading the disease te 
others, and washed by any one without danger. — Edinburgh 
Medical Journal, March 1884, p. 787. 
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6.-^0N DISINFECTIOK BY HEAt. 
By Jakes Abaks, M.D., Glasgow. 

To Dr. W. Henry of Manchester is due the merit of conceiving 
imd demonstrating by actual trials the fact that heat destroys 
or neutralises the morbific matter of certain commnnicable 
diseases. In 1832 {Phil, Mctg,, vols. X, XI), he published the 
results of experiments, showing that cow-pock matter becomes 
totally inert after exposure for some hours to a temperature of 
140° F. ; and that clothing designedly infected with scarlatina 
And typhus conbagium was afterwards worn with no bad results 
by individuals likely to be susceptible, such clothing having 
previously been confined for some hours in a temperature of 
200* to 206" F. 

Since the time of Dr. Henry, various methods have been 
employed for practically utilising his richly suggestive con- 
ception, but in some instances without observance of his 
precautions, of which more hereafter. Meanwhile, a short 
reference to the nature and properties of the matter that 
transmits contagious disease will aid my description of a new 
disinfecting chamber, professing to have some important dis* 
tinctive features. 

Of the constitution of morbid poisons we are as ignorant as 
of that of prussic acid or of strychnine ; nor is it probable 
that the knowledge, if we possessed it, woidd throw any light 
on their mode of action, so far as relates to the essential mor- 
bific principle. We are well acquainted with their chemical 
composition without in any way understanding how they act 
80 powerfully on the animal system. But we know they are 
capable of being decomposed by weak chemical agents, and 
rendered inert by temperatures of about 200"* F., and there- 
fore that their constitution is not stable, and that they are held 
together by very feeble affinities. 

That contagion is connected with the diffusion of organisms 
possessing vitality may now be assumed as an established axiom. 
This doctrine, known as the ^* G«rm Theory," is usually 
aseribed to Pasteur, and it is undeniable that he is entitled to 
{nre^eminence in enunciating the truths on which the doctrine 
is now so soundly based. But the notion was held as far back 
as 200 years ago, and originated with Kirofaer, who advanced 
the view that animalculi or acari, diffused through the atmo- 
sphere, were the true originating causes of epidemic and con- 
tagious diseases. His opinion was endorsed by Linnseus and 
advocated by other eminent men, but did not meet acceptance 
among physicians. On the contrary, it was by them, until a 
recent date, held that there existed a deleterious principle or 
medium, vaguely expressed by such terms as " fomites,'' 
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" viru8»" ** efflavium," &o., which became contagious or 
epidemic by some occult and mysterious influence, some ** cor- 
ruption of air," or some spontaneous change in inanimate 
matter. And it is illustrative of the general notions that loiig 
prevailed, and at the same time interesting in the present* 
connection to note that Dr. Henry, who devoted much con-^ 
sideration to the problem, and whose name is so honourably 
associated with the subject of disinfection, was a strong dis- 
believer of Kiroher's hypothesis, and characterised it as 
singularly unsound — as having not a single valid analogy to 
confirm it — and as being at variance with all that is known of 
the diffusion of volatile contagion. 

So late as 1860, the mysterious something that originated 
epidemic and contagious disease was a matter of keen con- 
troversy, and was generally believed to have its most probable 
solution in establishing or disproving the doctrine of spon-' 
taneous generation, regarding which the views of the illustrious 
liebig were held open to refutation by his no less illustrious 
contemporary, Pasteur. The continuous and untiring 
researches of Pasteur, aided by others, and at a later date 
very materially by those of his able expositor, Tyndall,, have 
clearly demonstrated not only the fact of the generation of 
certain communicable diseases by living organisms or '* germs," 
but have gone far to make it very probable that it is through 
living organisms or germs that all zymotic diseases are 
propagated. According to this doctrine, putrefaction and 
epidemic disease alike, arise, not from the air, but from' 
something contained in the air. This something is not a 
vapour nor a gas, nor a molecule of any kind, but a particle^ or 
bit of liquid, or solid matter, formed by the aggregation of 
atoms or molecules. Tyndall has shown that the air is at all 
times, even when free from microscopically visible particles, 
beset with much smaller ultra-microscopical particles, and he 
alleges that air from which the particles have subsided — air 
which is *' optically pure," as determined by the electria 
beam — is no longer capable of contaminating liquids, or of 
inducing fermentation or putrefaction. From such facts, and 
from a review of the whole field traversed by other observers, 
he concludes that these particles are organisms, the germs of 
septic bacteria. "The thing, he says, "which we vaguely 
call a * virus,' is, to all intents and purposes, a seed. As surely 
as a thistle rises from a thistle seed, as surely as the fig comes 
from the fig, the grape from the grape, the thorn from the 
thorn, so surely does the typhoid virus increase and multiply 
into typhoid fever, the scarlatina virus into scarlatina, the 
small-pox virus into small-pox." 

This " virus," these particles or germs, are volatile — are shed 
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freely from inf eoted individuals and from their clothing, and 
are wafted to and fro by aerial currents. Hence, all appliances 
which have for their object to limit the spread and ensure the 
destruction of these germs should be planned with special 
provision for this dangerous property of volatility in the germs 
of disease. 

While the hypothesis of spontaneous generation was in 
dependence and under anxious discussion throughout the 
scientific world, heat was the chief agent employed to 
determine the actual vitality of microscopic forms that are 
developed so abundantly in infusions of organic matter, and 
even in saline splutions. And while there was a general 
consenaua to the effect that heat destroyed the evidence of 
vitality drawn from active movements, there was a great 
conflict as to the degree and duration of heat required. More- 
over, there was a renewed generation of the same forms fre- 
quently observed in the Hquids supposed to have been 
sterilised, which naturally gave rise to the belief in spon- 
taneous generation. The first light thrown on this perplex- 
ing riddle was by Prof. Cohn of Breslau, who showed that 
confusion and contradiction had arisen from having failed 
to distinguish the growing germ from its seed or spores. And 
it was reserved for Prof. Tyndall to pulverise and destroy 
for ever the doctrine of spontaneous generation, by an ex- 
haustive series of brilliantly conceived and thoroughly con- 
clusive experiments. He showed that the vitality of a germ 
or embryo organism and its disposition to developitient was 
a latent property dependent on different conditions of species, 
age, desiccation, exposure to air and light, &c., and that, 
subject to these varying conditions, there were required vary- 
ing periods for germination ; that in the operation of boiling 
which was usually adopted for their destruction, the broods 
or crops may overlap each other, the new brood making its 
appearance before the old brood died away, and that by 
repeated boilings at short intervals, and not by prolonged 
boiling, dealing with each successive crop as it springs into 
active life, there was effected ultimately a complete destruc- 
tion. Finally, he showed how all preceding observers had 
failed in their best intended efforts to procure a condition of 
the air absolutely, or, as he phrases it, ** optically pure; " 
and with this necessary condition of purity secured he pre- 
dicted with an accuracy that has not since been gainsaid, 
that there never would again occur an example of so-called 
spontaneous generation. 

The distinction to be observed between the seed itself and 
the developing organism cannot therefore be too strongly 
impressed on the mind when dealing with methods of germi- 
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oide. Notoriously the growing or adult organism can be 
easily destroyed. Kot so the seed. The contrasted diffioulty 
has been well expressed by our senior city member, Dr. 
Cameron, in bis very instructive, and in every respect ex- 
cellent monograph on ** Microbes." Dr. Cameron says — '* As 
to the spores which they (i.e., the developing or adult 
organisms) produce, and from which succeeding generations 
spring, there is almost no killing them. The more you dry 
them the better they resist destruction. Time is no object 
with them, and they maintain their dormant vitality for an 
indefinite number of years. Absolute |ilcohol has no effect on 
them. As to oxygen they can stand that concentrated by the 
pressure of twenty atmospheres, and be none the worse. Two 
or three hours' boiling, if they have been well dried before* 
hand, seems not to hurt them, and they have even been known 
to resist eight hours of the process. The only effective means 
for their immediate destruction thai I am aware of is the flame of 
a spirit lamp. To that their extreme minuteness renders 
them an easy prey.'* 

But Pasteur never saw germs resist 230° F., or the adult 
organism from 128" to 140° F., when in the moist state* 
Chauveau, Calvert, Boberts, Tyndall, and many others have 
shown that from 140° to 212° F. is a degree of heat that 
few developed germs can sustain. According to the very 
recent experiments of Koch, Wolffhugel, Gaffky, and Leefleur, 
exposure to temperatures of 212° to 221*^ F. in dry heated 
air effects easily the destruction of bacilli and *' adult *' bac- 
teria ; while spores of mould were not killed after being sub- 
jected for an hour and a half to air heated from 230° to 240° F., 
and spores of bacilli were destroyed only after being confined 
for three hours in an atmosphere of 284° F. On the other hand, 
these last named observers have given very important evidence 
as to the difference in effect of heat, according as it is dry or 
humid, for they found that spores of garden earth and of car- 
bunoular«disease lost all vitality by an exposure, of only ten 
minutes, in hot vapour registering 230° F., and they assume 
that this is the temperature to which ought to be heated any 
morbific principle of an unknown nature which can transmit 
disease. Their experiments show that in a practical point of 
view one cannot have absolute confidence in dry heat for the 
disinfection of all suspected objects. On the whole, it may be 
affirmed that duration of 'heat and its degree are mutually com- 
plementary both with dry and with moist heat, a long exposure 
to a low degree being equivalent to a shorter exposure to a 
high degree. 

The natural inference from such experiences is, that in seek- 
ing to disinfect by heat, that heat should be carried as high, 
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and oontinned as long as is possible, or necessary, to ensure the 
destruction of infective matter ; subject only to the limit that 
infected clothing or other articles operated upon may not be 
injured or destroyed. And in determining the practical limit 
that is expedient, I have again to make honourable mention of 
Dr. W. Henry, who made practical trials 50 years ago on fabrics 
of clothing and other articles, which have left little save glean^ 
ings for subsequent observers. For the experiments of Bansom, 
C£aumont, Yallin, Koch, Wolffhilgel, and others, have added 
little beyond a confirmation of Dr. Henry's conclusions, and to 
these later observations I need not therefore refer in detail. 
Thjsy show in summary that exposure in dry heated air to a 
temperature of 220° to 230° for one or two hours is sufficient for 
disinfecting purposes, does not injure the integrity or the 
appearance of ordinary clothing and bedding, but that a tem- 
perature of 250*" is risky, may cause injury, and is therefore 
unnecessary. 

In considering the practical application of heat to infective 
matter for disinfecting purposes we need not take into account 
the exceptional laboratory experiences of various observers who 
have recorded extraordinary degrees of heat withstood by some 
^erms. These are little likely to be noticed in future now that 
Tyndall has specified so clearly the conditions under which they 
are likely to have occurred. These rare instances are matters 
of curious interest, more for the naturalist than for the sanitary 
physician. The general evidence now accumulated is abun- 
dantly sufficient to warrant the conclusions recently laid down 
by Pasteur and Leon Colin in their report on disinfecting stoves 
made in 1880 to the Council of Health of Paris and the Seine. 
These are to the effect that while humid heat of 212'' F. will 
certainly destroy all life in morbid germs, and all dangerous 
condition in virulent matter, a temperature between 212'' and 
230^* F., whether dry or humid, may be fixed as sufficient for ail 
practical purposes. A higher temperature is unnecessary. 

[Dr. Adams describes and gives a diagram section of a new 
'* Disinfecting Chamber " which he has devised.] 

Disinfecting by heat in a chamber which confines all volatile 
matter until the close of the operation, is carried out in various 
apparatus in frequent use. Dr. Esse, of Berlin, who has given 
much attention to the subject, makes this the principle of 
several chambers constructed under his direction, at the 
Hospital at Moabit. In one arrangement the infected articles 
are placed within a cylinder which is itself contained within 
a larger cylinder, the space between being filled with steam, 
and thus the inner cylinder is heated. There is no communica- 
tion between the outer and inner cylinder, and the latter con- 
tains dry heat only. This is precisely the arrangement, on a 
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larger scale, devised by Dr. Henry in Jiis small laboratory ap- 

Earatns 50 years ago. In another form Dr. Esse's cbamber is 
ned or traversed with steam pipes. M. Yallin, in his oompre- 
hensive treatise on Disinfection, objects to Dr. Esse's chamber 
that the air is stagnant and cannot have the heat penetrating 
property of hot air in motion. He suggests — and the suggestion is 
applicable to other apparatus — that at a stage of the operation 
a stopcock should be opened admitting a jet of vapour for la 
to 45 minutes, having a temperature of about 212'' F. ; this 
vapour to be afterwards got rid of by ventilating openings, 
and the operation completed by dry heated air, so as to thor- 
oughly dry the infected articles. He believes such an arrange- 
ment to be perfect. I think it will be evident that in my cham- 
ber the process that M. Tallin recommends is practically 
ensured with this superadded advantage, that ultimately afi. 
air or vapour that has been in contact with the infected matter 
is made to pass through a furnace. 

Mr . W. Lyon, a London manufacturer, supplies a machine 
that cSlihuts Ull volaLilU wntugfl^M Clll l&e clMe^ryfT'ilfsmfeeW--^ 
ing process, and also aims at carrying out the *' principle" of 
moist heat ; and it professes likewise to introduce an entirely 
novel "principle" of action peculiar to itself, of which moist 
heat is the characteristic, which I believe to be a fallacy. 

In conclusion and on a careful consideration of the entire 
subject of disinfection by Heat, I feel warranted in laying down 
the following axioms, of which the first is a truism. 

1. That as contagious matter, volatilised and diffused in 
the atmosphere, is the chief condition that propagates conta- 
gious disease, it follows that the best preventative consists in 
excluding the entrance into the atmosphere of such contagious 
matter. 

2. That any apparatus for disinfecting by heat is insufficient 
that does not make provision for detaining volatile contagions 
matter, and subjecting it to the same degree of heat, at least, 
and the same duration of exposure that is found practically 
necessary in dealing with infected clothing, bedding, and other 
objects. 

3. That the alternate use of moist and of dry heat, or of 
both conjoined, is preferable to the use of dry heat exclusively. 

4. That in disinfection by heat, the immediate and certain 
destruction of volatile contagious matter can only be ensured 
by passing such matter through the flames of a furnace. 

The important distinction that obtains between the vitality 
of the spore, or germ, or particles, and the organism which: 
is developed from the spore, is all in all in considering the 
practical application of heat in the process of disinfection* 
For the quality, degree, or duration of the heat which destroys^ 
the vitality of bacteria, torula cells, spiral fibres, and fungi 



THE SYSTEM GENEBALLT. lot 

ft 

faihto destroy the spore of the bacterinm. We have quite 
a clond of witnesses as to the effects of heat on germs and 
their offspring, for the long contention on the doctrine of spon- 
taneous generation that has so very recently received its quietus, 
brought into the field of practical investigation a host of ob« 
servers. A very favourite method of experimentation consisted 
in heating or boiling infusions of vegetable or animal material, 
in which bacilli, bacteria, and vibrios are so readily and so 
abundantly developed. On the point merely of the degree of 
heat that will destroy bacteria, there is a pretty general concur- 
rence of experience, and Pasteur, Chauveau, Calvert, Boberts, 
Tyndall, and many others have shown that from 140^ to 212° 
F. is a degree of temperature that few developed organisms 
can sustain. Huizings agrees with Gohn that bacteria are killed 
by 10 minutes boiling ; but, against this general assertion, 
Roberts has shown that the length of time varies greatly, ac- 
cording to the nature of the matter that develops the bacteria 
— ^one kind requiring 20 Ainutes', another 40 minutes' boiling. 
If, however, the infusion is rendered alkaline, Boberts alleges 
that it was not sterilised until one or two, or even three hours' 
boiling. Mr. Dallinger and Dr. Drysdale report that while 
certain living septic monads were killed by a heat of 140% there 
were spores of one variety that generated after exposure for 10 
minutes to 200**. Instances are recorded of certain spores resist- 
ing for hours a temperature of 400^ F. The resistance to 
destructive agents of certain spores is very extraordinary. 
Koch relates that the spores of splenic fever, a disease of cattle 
that occasionally affects, and it may be in a fatal form, the 
human subject, retained their infective vitality for an indefinite 
period in spite of all kinds of mal-treatment. They could be 
reduced to dust, wetted and dried repeatedly, kept in putrefy- 
ing liquid for weeks, and, nevertheless, at the end of four 
years, they still displayed an undiminished virulence. Such ex- 
periences give point to the principle for which I am contending 
— viz., that in disinfecting by heat the only effective application 
for the immediate destruction of infective matter, suspended in 
the air, is to subject it to the action of flame. — Olaagow Medical 
Journal^ Nov, 1883, p. 337. 



7.— ON THE TREATMENT OF KHEUMATIC FEVER BY 

SALICYLATE OF SODA, 

By David Thomson, M.D.Glasg., Surgeon to the Luton 

Cottage Hospital. 

Whatever may be the cause of it, no doubt can exist as to 
the best remedy for rheumatic fever. In no disease have mora 
remedies been tried, and until the introduction of saUciue and 
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its oomponnds the results were not by any means satisfactory. 
Writing to the Lancet in 1878, I stated that the treatment of 
this disease by salicylate of soda was that which gave by far 
the best resnlts. An extended experience has confirmed this, 
but while I said then that frequently repeated doses of not lesi 
than ten grains should be employed, it has also shown me that 
doses of not less than double that amount should first be giren. 
By giving doses of twenty-five or thirty grains every two hours 
the disease may be got under control in twenty-four hours, or 
in more severe cases in forty-eight hours. I do not mean to 
say that it can be cured in that time, but the urgent symptoms 
«re relieved. The patients themselves note the relief obtained 
from commencing the remedy, not a very usual thing. Having 
got the more urgent symptoms subdued, and the disease in 
hand as it were, we may reduce the frequency of the drug. In 
the communication I have already alluded to I stated that the 
salicylate should be gradually reduced both in quantity and as 
to the frequency with which it shouM be given. This is un- 
doubtedly the case, for if we suddenly stop it, immediately on 
the cessation of the urgent symptoms, say in twenty- four or 
iorty-eight hours, they will certainly return, in diminished 
force probably, but they will return. The disease has been 
subdued, but not yet conquered, and it is requisite that the 
remedy should be continued for a few days, in smaller doses 
possibly, but at any rate less frequently, alternating it at first 
with other remedies, such as quinine or iron, and gradually 
diminishing the frequency of its administration until it is safe 
to discontinue it entirely. And I believe these to be the reasons 
why many have been and are disappointed in the use of sali* 
cine or its compounds. They do not give sufficiently large 
doses, and they abruptly discontinue its use. As I have just 
stated, both courses are wrong, and as bearing on this point I 
will just state what occurred in one of my cases above noted. 
He is a delicate boy, and I did not, as is my custom, give the 
salicylate of soda (the compound which I almost exclusively 
employ) in full doses. When I first saw him his temperature 
was 104% and his pulse 130. I prescribed for him t-en-grain 
doses to be frequently repeated. Being very busy I did not see 
him until the following evening, just thirty-six hours after my 
first visit, when his temperature was 107^, his pulse 156, his 
tongue brown, almost black, and perfectly dry, and his symp- 
toms altogether of a most alarming nature. Having faith in 
the efficacy of the remedy, and believing that if given in suffi- 
ciently large doses administered often enough it would give 
the desired relief, and believing that the increase in the severity 
of the symptoms was due to his not having received enough of 
it, I immediately prescribed fifteen-grain doses, to be given 
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erery hoar, with the result that in twelve hours the temperature 
had gone down four degrees, and in twelve more it had gone 
down an additional three de^ees, so that in twenty- four hours 
the temperature had heoome reduced by seven degrees, while 
the pulse was reduced in frequency from 156 to 96 beats per 
minute. The delirium also from which he was suffering on the 
previous day had disappeared entirely and the tongue was- 
moist and dean. On the next day the temperature was nor* 
mal, and remained so, and he progressed uninterruptedly until 
a few days afterwards, by an inadvertence, the salicine, which 
he was taking alternately with quinine, was abruptly stopped. 
I felt sure, on learning what had occurred, that there would 
be a relapse ; and in forty-eight hours the malady returned, 
but was soon subdued by having recourse to the former treat- 
ment, and air went on well. 

Two mistakes were made in this case : first, in not giving a 
sufficiently large dose of the medicine ; and second, in too soon 
discontinuing it. The only reason I can give for departing in 
this instance from my usual plan of giving full doses, is the 
influence on my mind excited by the statements published 
respecting the depressing effects of the salicylate of soda on 
the heart. I have now given it for years, always commencing 
with it and using no other drug until the disease has been well 
got under, and have never seen those ill effects, though I have 
pushed it many times until what are called its toxic effects have 
been very apparent. It did occur to me that this might be a 
case in which it would produce depression if it ever did so, and 
ccmsequently I gave the smaller dose, to my patient's misfortune 
and my own annoyance. 

I do not know of any means (certainly of no drug) whereby 
the temperature could be lowered so quickly, and to such a 
degree, and the other symptoms equally relieved, as by this, 
except the cold bath, and against this measure great prejudice 
eixiste ; while we are trying to persuade the friends to use it 
the pstient is getting worse. Besides, while the cold bath only 
lowers the temperature, salicine acts by reducing the tempera- 
ture and destroying the poison. If hyperpyrexia be due to 
implication of the heat centres by the rheumatic poison, what 
is more rational than that we should administer the antidote, 
if we have such ? Unfortunately, in too many cases we are not 
able to do this, but in this particular case we can do so, for in 
salicine we have an alitidote, or, in other words, a specific. 
The form in which I am in the habit of giving it is in combina- 
tion with soda, though Dr. Madagan recommends salicine alone. 
Occasionally, though rarely, I have found the former disagree, 
oausing nausea and vomiting, in which case I have substituted 
tike latter, which is usually retained (though not always), but 
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which does not produce such a decided effect upon the disease. 
All the six oases that I have alluded to, with the exception of 
one, occurred during cold weather ; all but two in damp weather 
in the spring or early summer. Only one could be said to 
occupy what had any pretensions to be called a damp situatiou* 
All were young but one, a female aged forty. Four had 
a previous history of rheumatism in the family, though none 
of them had personally suffered before. The poison, then, 
of rheumatic fever cannot be of paludal origin. Tet it 
may be malaria taken in its wider sense of '*bad air.'' It 
may be a *' terrestrial aeriform emanation." "The now well- 
known factors of malaria poison are vegetable decomposition, 
moisture to saturation, subsoil and water almost at the 
surface, and a high temperature ; heat above 60°." Now, the 
conditions under which rheumatic fever is generated do not 
answer to this description by any means. Yet it may be due to 
a malarial poison generated under conditions different from 
these. And that it is a poison derived from without I have 
long felt inclined to believe, though at present this is merely a 
belief. No actual proof can be given of its existence. Con- 
siderable weight is lent to the theory of its external origin from 
the success of the treatment, and on the other hand; weakness 
attaches to the lactic acid theory from the want of success 
attending the treatment carried out in accordance with that 
belief. 

I am inclined to conclude that the poison of rheumatic fever 
is derived from without ; that, though it arises under circum- 
stances incompatible with the belief that it can be of malarious 
origin as usually understood, yet it is not improbable that it 
may be a terrestrial aeriform emanation. And we have ample 
reason to show that, whatever be the nature of the poison, 
salicine and its compounds exercise such a beneficial action 
over it as to entitle them to be called specifics. Nor is ttie 
method employed by some, of giving it with a half belief in its 
efficacy, in small doses, of any utility ; indeed, it is worse than 
not using it at all, for while it affords no relief to the sufferer, 
it at the same time brings discredit upon a remedy of gr«at 
value.— Zanc€^, Dec. 29, 1883, p. 1123. 



8.— ON "COLDS" AND ** CHILLS." 
By the Editor of the Lancet. 

Colds are chills, and chills are prolonged depressions of nerve 
force, without the reaction which should occur immediately 
after the collapse. Nineteen persons out of twenty misuse this 
word ** reaction," and the misuse involves more than an error, 
or confusion, of terms. There are three stages of every 
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fitrong impression made on a living organism. First, the 
attack — in this case the chill ; second, the pause, like a dead- 
point, daring which the organism is depressed— that is, lying 
under the stunning effect of the attack ; and third, the reac- 
tion. The " reaction " cannot occur until after the dead-point, 
and the mistake commonly made is to speak of the stage of 
exhaustion or depression which follows any severe impressions 
as the reaction, whereas it is precisely because no reaction 
occurs and the dead-point is prolonged matters go amiss. The 
physiological, or perhaps we ought to say the pathological, 
process of a cold has been thus described : When the surface 
of the body or the air-passages are chilled by a draught or by 
being drenched with rain and sitting in cold damp clothes, 
lying in damp -sheets, and the like, the mischievous impression 
is made, not on the skin itself or on the lining membrane of 
the air-passages, but upon the vast network of minute nerve- 
filaments which lies beneath these membranes, and connects 
the surfaces of the body — both external and internal — with the 
nerve centres, which are the sources and foci of energy and 
power. These nerve-centres receive, through the multitudinous 
branches of telegraph-like afferent nerves converging to them, 
a shock or staggering impression which for the moment 
paralyses them; and during this paralysis or stupefaction 
the vaso-motor, or vessel-contracting centre, whose peculiar 
function it is to regulate the calibre of the blood-vessels, 
gets the upper hand, and these blood-vessels are contracted 
so that they carry less blood than usual. The smaller 
branches of the arterial system, which form a network im- 
mediately underneath the skin and give it its bright pink 
colour, are so reduced in **bore'' or calibre — as any elastic 
or compressible tube may be reduced — that the red blood 
does not flow through them, and the surface looks pallid. 
This is the first effect of *' chill." Presently comes the recovery 
from this state, or the '* reaction " as it is called, when the first 
effects of the shock have passed away and the centres begin to 
revive. Now occurs the critical moment. If the shock has 
been great, and the recovery is slow or imperfect, as often 
happens in a depressed or what is called a '* delicate" state of 
the organism, the vaso-motor centre, which of course shares 
the general depression, though it is not the first to feel it and 
show it, will give way before the reaction is established ; and 
then the heart, bounding in its recovery, pumps its blood into 
unduly yielding and unstrung vessels, and dilates them, and 
local congestions or accumulations of blood may take place, 
while the absence of proper resistance excites the heart to 
tumultuous action, and the disturbances of fever and infiamma. 
ftion occur. It is a question of the balance in power between 
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two parts of the nerTous system, the general and the particular 
— ^the latter being the centre that regulates the calilnre of the 
blood-vessels — and this practically resolves itself into a question 
of time. If the reaction of the general nervous system be 
quick, there is a rush of blood to the surface vessels, and due 
resistance being found, the heart quickens its pump-like action, 
and the sweat-glands are thrown into activity, so that per- 
spiration ensues. If, on the other hand, the vaso- motor centre 
has participated seriously in the shock of the chill, the muscular 
coats of the vessels are not properly contracted ; they have lost 
their tone. Then the blood propelled to the surface simply 
dilates the vessels, so that there are the redness and heat of 
« fever" or pyrexia, and the skin remains dry ; there is rapid 
action of the heart, partly because there is less than the normal 
resistance to overcome, and partly because the vagus fails to 
exert its inhibitory action, and both the muscular structure of 
the heart and the respiratory centre are left uncontrolled, but 
the current of the blood moves slowly through the vessels, and 
the heart wave is perceptible in the arterioles, and is present 
in the capillary area. Coincident with these mechanical actions 
and reactions, involving departure from the healthy condition 
of the circulation, occur disturbances of the chemical processes 
of health and consequently alterations in the nutritive relation 
ol the various tissues of the organism and the blood. What 
then is a cold? Clearly it is a disturbance of the balance 
between the several parts of the nervous system, brought about 
by the shock of a sudden or prolonged exposure to the depressing 
effect of *' chill " ; although the same physiological results may 
be produced in the organism by the operation of any agent 
which is capable of giving the nervous system a similar shock, 
and thus creating the same kind of disturbance. Nature's 
provisions against the consequence of a *' chill " and for the 
prevention of a '* cold" are sneezing and shivering. A violent 
nt of sneezing often saves a chilled body the consequences of 
the nerve depression, or " shock," to which it has been sub- 
jected; and this shock may in its first impression be very 
limited in its area ; for example, the small extent covered by a 
draught of cold air rushing through the crevice of a door or 
window. The nerve centres are aroused from their " collapse*' 
by the commotion or explosive influence of the sneeze. If 
sneezing fails, nature will try a shiver, which acts mechani- 
cally in the same way. If this fails, the effects are likely to 
be very serious, and bad consequences may ensue. The 
popular notion reverses the order of events, and hence the 
saying, ** If there is sneezing the cold will be slight, if there 
is shivering it will be grave ; " whereas it is slight when 
sneezing suffices to recover the nervous system quickly from 
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its depression, and graye when even strong shivering fails to 
do so. In case of chill, with threatened cold, sneezing may 
be produced by a pinch of snuff of any kind. This is how 
some of the Taunted '* cures " of cold by snuff are brought 
about. Or brisk exercise may ward off the attack. The 
popular idea is that the circulation is restored by these 
remedies, but the true explanation is that the nervous system 
and centres are aroused. The first step towards an intelligent 
treatment of chill and cold is a scientific recognition of their 
nature. — Lancet, Nov, 24, 1883, p, 912. 



9.~6n A TYPICAL CASE OF MYX(EDEMA. 

By F. G. D. Dbewitt, M.D., Assistant Physician to the West 
London Hospital, and to the Victoria Hospital for Children. 

At a meeting of the Clinical Society of London, Dr. Drewitt 
exhibited a typical case of myxoedema in a woman, aged forty- 
fivQ, who had been an out-patient at the West London Hospital 
during the last year. The disease was of twelve years' standing, 
dating from the time when the poor woman lost her husband 
and one of her children. At that time she was Aightly built 
and active, but since then she had gradually become stout and 
heavy, slow and languid and feeble in moving, slow and deli- 
berate and indistinct in her speech. She was afraid of going 
about alone, and she could hardly lift her feet high enough to 
^et upstairs. She was always cold, even in summer, and never 
perspired. Her bowels were obstinately confined. There was 
dyspepsia, and she had partly lost the senses of taste and 
hearing. All the characteristics of the disease were present — 
the generally swollen look, the round and fat face, the saUow, 
translucent, wax-like skin, broad nose, thick, coarse, purple 
lips ; on the cheeks was the same peculiar dusky reddish purple 
colour, caused by dilated capillaries and veins. The eyelids 
were pendulous and transparent ; the tongue, which was pale, 
swollen, smooth, and tooth-marked, was too large for the 
mouth and more '* cretinoid" than the intellect; the soft 
palate was also swollen and pale. The abdomen was greatly 
enlarged, as if from growth of fat ; the swelling, in fact, was 
universal, but there waa nowhere pitting on pressure. The 
skin of the hands and arms was rough and scaly, as in xero- 
derma. The hands were thick and swoUen, and could no longer 
be clasped. The wedding ring became embedded in the swollen 
finger, and had been- cut out by a jeweller. Pulse 76, feeble. 
The heart sounds were distant, feeble ; no murmur. Tempera- 
ture in axilla only 95°. Urine sp. gr. 1011. No albumen or 
sugar. Dr. Drewitt remarked that the spade-like, clumsy hand 
ha^ been especially .noticed by Sir William Gull in his paper 
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read before the Society, jiut ten yeacs ago, in which he described 
the disease for the first time, but he thought thai the most, 
striking physical peculiarities were the pendulous eyelids, Iflce 
alabaster in translucency, and the purple pouting lips. Tran- 
quillity was also, in those few oases he had seen, a most marked 
characteristic. Tranquillity of mind, undisturbed by emotion ; 
tranquillity of body, undisturbed by change of expression, or 
by any sudden speech or movement. Though painfully oon- 
Bcious of their own state, there was no irritability. As to tiie 
pathology, Dr. Ord had described the post-mortem appearaooea. 
The whole connective tissue of the body had been found swollen 
and jelly-like, and oedematous with mucin. This swelling^ 
seemed sufficient to account for all the symptoms. The heart 
and arteries were obstructed by it, and hence the feeble bjood 
current, the deficient aeration of the blood, and the purple of 
the cheeks and lips. The tongue and palate were swollen with 
it, the intestine choked by it, the senses dulled, the functions 
of organs interfered with, and the patients died with all their 
tissues smothered by their own padding. In the treatment of 
this patient he had found strychnia of the most value, and both 
muscular movement and speech had increased in briskness under 
it. In the appearance of the patient, however, there had been 
no improvement. As to the origin of the disease, it had b^en 
perhaps rightly ascribed to nerve infiuence. Great anxiety or 
mentcd shock had occurred at the beginning of many cases. 
In Dr. Ord's first case, as in the one now before the Society, it 
followed upon the fatal illness of a husband. In Dr. Oavaf y's 
first case it followed a shock ; in his second a bad time at child- 
birth. Dr. Duckworth's second patient mentioned that it came 
on after her husband had kicked and ill-treated her. Dr. 
Semon's patient had fourteen children and some miscarriages 
in a '* comparatively short time.'' The secretion of gastrio 
juice, saliva, bile, were all infiuenced by emotion; mental 
shock was alleged to be a cause of atrophy of the liver ; and 
syncope might follow bad news; therefore it would not be 
wonderful if it should be shown that the nutrition of the con- 
nective tissue of the body was altered in this way. Sir Wm. 
Gull, in his paper, had alluded to the changes in the thyroid 
in true cretins. It would be interesting to know whether 
instances either of atrophy or hypertrophy of the thyroid had 
been observed in. any of these cretinoid cases. — Lancet, Dec* 1. 



10.— MYXCEDEMA.— PROF. KOOHER ON" EXTIRPATION 
OF GOITRE AND ITS CONSEQUENCES. 

By Dr. Felix Semon, of St. Thomas's Hospital. 

[In the discussion which followed the reading of Dr. Drewitt's 
case, related in the preceding article, Dr. Semon gave an 
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ftcconnt of some yery important obserrations of M. Kocher, 
having an important bearing on the function of the thyroid 
body, and on the pathology of m3rxoBdMna.1 

At the twelfth Congress of German Surgeons, held at Berlin 
in April of this year, Prof. Kocher, of Berne, the Professor 
of Surgery to the University of that town, had read a paper 
on *' £h:tirpation of Goitre and its Consequences." The author's 
personal experience was based upon no less than 101 total or 
partial extirpations of goitres, and was second to no living 
surgeon's except that of Prof. Billroth. In the first part of 
his paper he discussed the operation itself and its indications ; 
ill the second part he spoke of the consequences of the opera- 
tion.* His attention was drawn to the after-state of his patients 
by ihe report of the general medical adviser of one of his 
patients, upon whom he had performed the operation as far 
back as 1874. This gentleman informed him that gradually 
since the operation a completely cretinoid change had made its 
appearance in that case. Prof. Kocher having seen the patient 
in question himself, was so much surprised to see the extra- 
or<£nary changes which had taken place, that he immediately 
requested all his patients upon whom he had performed that 
operation — except those only very recently operated upon — ^to 
present themselves for the purpose of a re-examination. By 
many circumstances (death, loss from view, cancerous nature 
of the goitre, inability of attending personally, &c.) the num» 
ber of those attending personally was reduced to thirty- four. 
In sixteen of these cases a partial extirpation only had been made 
: — t.e., one lobe with or without the isthmus had been removed, 
in all the cases belonging to this category, the result of the 
operation had been an excellent one— i.e., the dyspnoea, for 
which the partial extirpation had been performed, had disap- 
peared, and the general health had suffered in no respect. 
Matters, however, were entirely different with regard to the 
eighteen patients on whom total extirpation of the thyroid 
body had been performed, and who put in a personal appear- 
ance. Of these eighteen, two only showed an undeteriorated, 
or even improved, state of health. But it was a most remark- 
able drcumstance that in one of these two cases a small acces- 
sory thyroid gland had undergone a hypertrophic change, and 
that in the other a recurrence of the goitre had taken place. All 
the remaining sixteen patients showed mo;re or less consider- 
able derangement of their general health, the changes being 
much more developed in the oldest cases than in those more 
recently operated upon. These chaT>ge8 were therefore of a 
distinctly progressive character. As to the nature of the 
changes themselves, they were, in the order as related by Prof. 
iKocher, the following : — A few months after the operation. 
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early fatigue, weakness, and sensation of heaviness in the 
limbs were complained of. In many cases these were pre- 
ceded by actual pains in different parts of the body. Soon 
afterwards a sensation of coldness, especially in the extremities, 
was superadded. In winter time the hands and legs swelled, 
became bluish-red and cold, and the patients suffered from 
chilblains. The mental activity decreased; thought, speech, 
and moyements became slower. At the same time the 
patients were themselves painfully aware of these facts. 
Simultaneously with the above symptoms swellings of the 
face and body made their appearance. They were sometimes 
at first only transitory, but soon became lasting features. The 
parts most and earliest affected were, as a rule, the infra-oeular 
region and the eyelids, which showed a somewhat transparent 
swelling; later on, the nose became thick, the lips coarse, 
hands and feet swollen, and the waist stouter; the skin 
became dry, desquamated a little, was infiltrated, and its 
dasticity lost; it could only be lifted in thick folds; hair 
fell out. A most marked symptom in the more progressed 
cases was ansBmia. Examination of the blood showed a 
relative richness of leucocytes, inasmuch as the number of the 
red blood - corpuscles was greatly diminished. In the cases 
in which the patients at the time of the operation were still 
growing, the development became most markedly arrested 
after the operation. Barer symptoms were slight dysphagia, 
giddiness, and headache. Ophthalmoscopic examination, made 
in a number of cases by Prof. Pfliiger, did not reveal any- 
thing abnormal beyond remarkable narrowness of the arteries. 
Prof. Kocher concluded his description, of which the most 
prominent features only were given in this epitome, by the 
remark that the relationship of the above complexity of 
symptoms to idiocy and cretinism was unmistakable. Being 
himself unaware of the existence of myxoedema, he proposed 
for the affection he described the name of cachexia strumi- 
priva (struma=goitre). Observations similar to those of Prof. 
Kocher's had been made by Prof. Beverdin of C^eva. Dr. 
Semon added that in a case of his own, in which Prof. Lister 
had kindly removed the thyroid body in toto three years ago, 
great pallor and occasional swellings under the eyelids had 
since made their appearance, as he had ascertained by making 
inquiries. The patiiBut also suffered frequently from general 
malaise. He would not, however, attribute too great a value 
to written reports, and communicated this for the sake of com- 
. pleteness only. Betuming to Prof. Kocher's paper, he 
regretted that time did not permit him to enter upon the 
highly interesting and ingenious hypotheses by which this 
Author had tried to explain the nature of the changes described 
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by him. He (Dr. Semon) thought, however, that the identity 
of these changes with those met with in m3rxoe(lema, which he 
had found when reading through Prof. Kocher's paper, was 
Yery evident. Not one symptom was present in myxoedema 
which was not met with in these cases of total extirpation ; on 
the other hand, one symptom only had been observed in a 
certain number of these cases which was not present in myx- 
cedema — viz., the arrest of the growth of the body after total 
removal of the gland in children. But the explanation of this 
dijOEerence was obvious : myxoedema was essentially a disease 
of edult life. Looking upon the whole question from a broad 
point of view, there appeared to be three conditions closely 
allied to each other, and having in common either absence or 
pi^obably complete degeneration of the thyroid body — viz., 
cretinism, myxoedema, and the state after total removal of the 
thyroid body, which latter operation, he wished to remark 
pfurticularly, was not only a surgical operation, but also a very 
pure physiological experiment. In all three states certain con- 
ditions of arrested development of mind and body were met 
with, which looked upon in the new light thrown upon the 
s^ibject by Prof. Kocher's observations could hardly be 
f|ttributed to anything else than to the loss — for loss it prac- 
tically was — of the thyroid body common to them all. The 
obscurity of the physiology of this gland was, as had been 
justly observed, a true opprobrium medicinoB, Speculations as 
to how these changes were brought about, and what was the 
exact influence of the thyroid body upon the composition of 
the blood and other tissues, seemed at present to be premature ; 
but it was perhaps not too bold a hypothesis to assume that, 
if the absence of the thyroid gland could lead to arrested 
development of mind and body, it might also lead to arrest 
of development of the higher forms of organised tissue, and 
that under such conditions the lowest type of organised 
tissue — the foetal tissue — mucin, was mainly formed, and in 
excessive quantities. In this way the excess of mucin in the 
tissues, which had been supposed to be the essential feature of 
myxoedema, might possibly find its explanation. — Lancet, 
Dec. 1, 1883, p, 952. 



11.— ON THE TREATMENT OF SNAKE-POISONING. 
By Sir Joseph Fayrer, KC.S.I., F.R.S. 

I will briefly describe the measures to be adopted in the 
treatment of snake-poisoning, and especially refer to the per- 
manganate of potash as a remedy. 

The first and most important indication is to prevent the 
poison entering into the circulation ; to this all else is subsidi- 
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ary. The rapidity with which this takes place depends a good 
deal on the part of the body bitten, and on its vascularity. 
When the poison enters a vein, if the bite be mflicted by a 
vigorous snake, the result is generally rapidly fatal. Experi* 
ments on animals show that bites inflicted on parts, even where 
large veins are not implicated, produce their e£Pects so rapidly 
that only immediate severance of the part or complete constric* 
tion can prevent absorption. It is necessary therefore, 'as 
quickly as possible after a bite has been inflicted, to appl^ a 
ligature above the wound, and so tighten it as to completely 
arrest the circulation. As it happens in 94 per cent, that the 
bite is inflicted on an extremity, this may frequently be acooni* 
plished. But in parts where no ligature or elastic bandage W 
cord can be applied, proceed at once to excise the bitten pait ; 
this, indeed, should be done in all cases, ligatured or not. Thbn 
make an incision through the bite, reflect the skin, expose the 
tissue wherever that is altered in colour, dissect it out, and be 
careful to remove every part of it ; next apply cautery or soo^e 
escharotic, or the permanganate solution, taking care that It 
reaches as much as possible in every direction where the poiscin 
may have infiltrated. After this is done the ligature may be 
relaxed, for if the virus be destroyed the danger of its entering 
the circulation is past. Should it have already entered, as is 
only too probable, all that can be done is to give stimulants; 
keep the patient warm, at rest, and if the respiration begin to 
fail use artificial respiration, and endeavour to keep him alive 
till the poison be eliminated ; the temperature should be main- 
tained. In 1869 I gave instructions for the treatment of snake-* 
bite, and, excepting that I would substitute Esmarch's bandage 
for the ligature recommended by Dr. Wall — that permanganate 
of 5 per cent, solution should be applied to the wound when the 
venom has been carefully dissected out, or injected when it has 
not been cut out — I have nothing to alter in these suggestions. 
Suction, being unlikely to be of much avail, is practically use- 
less to the patient and dangerous to the operator, and it should 
be discouraged, and not relied on. Wliero the poison has 
happily been limited to the seat of inoculation, and in cases 
where no great quantity of virus has been absorbed, we may 
hope to do good, but where the poison has entered the circula- 
tion in larger quantities and the physiological symptoms are 
developed, the prognosis is exceedingly unsatisfactory. 

Instructions. — As soon as possible after a person is bitten by a 
snake, apply a ligature made of a piece of cord, or an elastic 
bandage, round the limb or part at about two or three inches 
above the bite. Introduce a piece of stick or other lever be- 
tween the cord and the part, and by twisting, tighten the 
ligature to the utmost. After the ligature has been applied cut 
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the pnnctares to tbe depth of a quarter of an inch with a pen- 
knife or other similar catting instrument ; let the wounds bleed 
freely ; or, better stillr excise the punctured part and all the 
infiltrated areolar tissue subjacent to it. Apply either a hot 
iron or a live coal to the bottom of these wounds as quickly as 
possible, or inject into the subcutaneous cellular tissue a solu- 
tion of permanganate of potash — 5 per cent., or some carbolic 
or nitric acid. If the bite be where a ligature cannot be applied, 
with a sharp penknife cut out the bitten part and all the infiltrated 
cellular tissue to a depth of a quarter or half an inch. Then apply 
th« hot coal or hot iron to the very bottom of the wounds, or 
belter, the permanganate of potash. Give fifteen drops of 
solution of ammonia diluted with an ounce of water, immedi- 
ately, and repeat it every quarter of an hour, for three or four 
doses, or longer, if symptoms of poisoning appear. Or give 
hot brandy, or rum, or whisky or spirits, with equal parts of 
wftter, about an ounce of each (for an adult) at the same 
intervals. Suction of the wounds is not very likely to be 
beneficial, and as it may be dangerous to the operator, it cannot 
Im recommended. If symptoms of poisoning set in and increase, 
if th^ patient becomes faint ordepressed, unconscious, nauseated, 
o: sick, and respiration begins to fail, with symptoms of para- 
Ijsis of tongue and fauces, apply mustard poultices, or solution 
cf ammonia on a cloth, over the stomach and heart ; continue 
^he stimulants and keep the patient warm, but do not 
shut him up in a hot, stifling room, or a small native hut — 
rather leave him in the fresh air than do this. Chronic — i.e., 
milder — cases must be treated on the same and general princi- 
ples. Do not make him walk about if depressed; rouse 
with stimulants, mustard poultices, or ammonia, but let him 
rest. If the person be brought, as he or she probably will be, 
some time after the bite has been inflicted, and symptoms of 
poisoning are present, the same measures are to be resorted 
to ; they are less likely to be successful, but nothing else can be 
done. In many cases the prostration is due to fear ; the bite 
may have been that of a harmless or exhausted snake, and such 
will rapidly recover if so treated and encouraged. If poisoned, 
but as frequently is the case, not fatally, these measures are the 
most expedient. A plain summary or translation of these 
suggestions might be hung up in public places. The people 
should be warned against incantations, popular antidotes, and 
loss of time in seeking for aid. Every police inspector, of 
whatever grade, might be taught the application of the simple 
measures I have described, and should be enjoined to make them 
Icnown as widely as possible among the police and the people. 
There can be little doubt that recoveries from Indian snake- 
poisoning occur chiefly in cases where the snake has been ex- 
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hatisted or harmless, or has biti^ imperfectly, and in a few 
cases where prompt interference has prevented the entry of the 
poison into the circulation. 

Let me now make some remarks on the remedial value of 
permanganate of potash. During my investigation of ^he 
value of remedies for snake-poisoning permanganate of potash 
was not omitted, and I made the following experiments: — 

June 12th, 18Q9 : A fowl was bitten by a cobra in the tbigh 
at 3 p.m. ; at 3.1'dO" p.m. fifteen drops of solution of perman- 
ganate of potassium were injected into the spot. Dead in 
seven minutes, 3.35 p.m. Forty drops of solution of permm- 
ganate of potassium were injected into the external jugular of 
a dog. This produced no apparent effect on the animal. At 
3.48 p.m., bitten by a cobra (which had bitten before and ^as 
not fresh) in the thigh, the fang punctures were at once wasted 
with the strong solution of permanganate, and was well rublsd 
in. 3.52 p.m. : Sixty more drops were injected into the ven. 
3.54 p.m. : Two drachms were injected into the bowel, all tie 
symptoms of cobra poisoning advancing rapidly. 4.12 p.n : 
Forty more drops were injected into the jugular vein. 4,t5 
p.m. : Dead in thirty-seven minutes. 

In 1878 Dr. Lauder Brunton and I made the following ea- 
periments, which confirm the power of the permanganate t> 
neutralise the poison before it has entered the circulation, bu\ 
shows its inefficiency when it follows it. 

Experiment 1. — Five milligrammes of poison were dissolved 
in one cub. centim. of water, and mixed with one cub. centim. 
of liquor potasssB permanganatis(B.P.), and injected under the 
skin of a guinea-pig. No symptoms were produced, and the 
animal remained quite unaffected. 

Experiment 2. — Two rabbits of the same litter, each weighing 
exactly 21b, were taken. Five centigrammes of cobra poison 
dissolved in one cub. centim. of distilled water were mixed with 
one cub centim. of liquor potasssB permanganatis (B.P.), and 
allowed to stand for about eight minutes. The mixture was 
then injected under the skin of the flank of one rabbit. Ko 
symptoms whatever were produced, and the animal, though 
kept under observation for some weeks, remained quite unaf- 
fected by the poison. Five milligrammes of cobra poison, dis- 
solved in two cub. centims. of water, were injected into the 
other rabbit at the same time. During the ejection a little of 
the poison was lost, so that the animal did not receive the full 
dose, yet it died in thirty-minutes. 

Experiment 3. — April 4th, 1878. Guinea-pig weighing l^lb. 
Injected four centigrammes of cobra poison into leg. 4.1 p.m.: 
Ligature applied immediately ; permanganate of potash applied 
immediately. 4.5 p.m. : Twitching. 4.10 p.m. : Dying. 4.13 
p.m.: Convulsion. 4.14p.m.: Dead. 
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Eitperiment 4. — April 4tli, 1878. Guinea-pig weighing lib. 
8.45' 20" p.m. : Injected j- gr. = 4 centigrammes — of cobra 
poison under skin of leg. A ligature was applied round the 
leg in one minute, and in five minutes permanganate of potash 
*was rubbed into an incision made over the site of injection. 
3.52 p.m. : Ligature cut. 3.53 p.m. : Twitching violently, leg . 
paralysed. 3.57 p.m. : Dying. 3.58 p.m. : Dead — ^less than 
thirteen minutes. 

Dr. Wall, who has carefully investigated the subject, makes 
the following pertinent remarks : — *' As it was found that 
potassium permanganate does destroy the poison, steps were 
taken to see if it would be of any practical use in the treat* 
ment of animals su£Pering from snake-bite. It was found by 
experiment that a considerable quantity of potassium perman- 
ganate, dissolved in a weak saline solution, could be injected 
into the circulation of an animal without producing any im- 
mediate effect. A dog suffering from cobra poisoning had a 
cannula placed in its saphena vein, a solution of potash was 
injected, but though a large quantity was cautiously and gradu- 
ally introduced into the circulation, and though, at the same 
time, life was prolonged by artificial respiration, in no way 
was the least benefit to be perceived from the remedy. The 
reason is obvious. It is quite true that permanganate of potash 
destroys the active agent of cobra poison by oxidising it ; but 
when introduced into the blood it, of course, commences oxidi- 
sing indifferently all the organic matter with which it comes 
in contact, but it has no power of selecting one organic sub- 
stance for oxidation rather than another. The oxidising power 
of the permanganate is, therefore, exerted on the constituents 
of the blood generally instead of being reserved for the cobra 
poison in it edone ; so if cobra poison is dissolved in an organic 
solution, and the permanganate is added before injection, the 
poison suffers little, if any, diminution in strength, for the 
oxidation has taken place chiefly at the expense of the other 
organic matter. Thus it would be necessary to destroy all the 
constituents of the blood by oxidation before all the poison in 
it could be destroyed too. If a substance should be found 
liaving the power of oxidation with a special affinity for 
exercising it on snake-poison, the problem of the treatment of 
Bnake-bite would be solved ; but permanganate of potash has 
not this special power.'' It has been pointed out that there 
ture other substances which greatly diminish or destroy the 
action of snake-poison when mixed with it out of the body. 
Of all such agents, permanganate of potash is probably the 
best ; still it seems to be of little value in practice. 

Wall further remarks, *' It may be asked, why, if metallic 
salts, tannic acid, hydrate of potash, and permanganate of 
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potash, destroy snake-poison, should not these substances be 
used in preference to excision ? The reply is obvious. If we 
could know the exact position of the poison, and if there were 
only one deposit, we might probably succeed in destroying it 
by injection. But to remove the poison deposited by the bite 
of a snake requires a most intelligent observation, guided by 
eyesight and judgment ; but an injection of a chemical agent 
must be to a great extent made by guess- Work, and the solu- 
tion, instead of following the poison, takes the line of least 
resistance in the tissues, often leading it far from the poison." 

In a pamphlet dated 1882, Bichards says: *' A solution of » 
X>er cent, of permanganate of potash is able to neutralise the 
poison " ; and recommends that this should be injected into the 
bitten part after a ligature has been applied ; it is less likely to 
cause sloughing of the tissues than any other agent which could 
neutralise the venom. In the letter of July 22nd, 1882, he 
says: ** It is in my experience the best local application we 
possess. It is not a physiological antidote, but is a chemical 
one; but is utterly powerless to effect any influence on the 
lethal action of snake-poison.'* He means the constitutional 
action. He is of' opinion **that wherever opportunity offers 
the injection of permanganate of potash should be resorted to, 
assuming that a ligature has been e£Glciently applied (where it 
can be applied at all) within five minutes from the bite. In the 
average run of cases the permanganate will certainly destroy 
the poison beyond the ligatured part," if it come in contact 
with it ; but, as Wall pointed out, the difficulty of ensuring the 
contact with the poison is so great as to render it practically 
unreliable. I agree with Bichards that, so far as it goes, it is 
a good local application, and as such it ought to be used ; or, 
in its absence, tannic acid or liquor potassse might be resorted 
to with the same object ; but as a constitutional remedy, as a 
physiological antidote, it is powerless, like all others that have 
been tried and failed to do good ; and Lacerda himself, although 
he attributes the highest viJue to it as a chemical antidote, both 
as a powerful oxidising agent and by the action of the potash, 
says: '* As to the idea of finding a physiological antidote for 
snake-poisoning, I entirely agree with you that it is a utopia.'^ 

After careful consideration, fully admitting that in perman- 
ganate of potash we have an- agent which can chemically 
neutralise snake-poison, as indeed was shown by Dr. Bruntou 
and myself in 1875, I do not ascertain that more has been done 
than to draw attention to a local remedy already well-known 
as. a chemical antidote, the value of which depends on ita 
efficient application to the contaminated part (which Br. W^ 
htA pointed out is too uncertain to be reliable), and we are still 
as far off an antidote as ever, whilst the remarks made by me 
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in 1868 are ad appUbsble now as theiy were then. They were t» 
fallows : — ** To conoeive of an antidote (as that term is nsually 
nnderstood) we most imagine a substance so subtle as to follow, 
OTertake, and neutralise the venom in the blood, and that shall 
have the power of counteracting or neutralising the poisonous 
and deadly influence it has exerted on vital force. 6uch a 
substance has still to be found, nor does our present experience 
of drugs give hopeful anticipation that we shall find it ; but I 
repeat that where the poisonous effects are produced in a minor 
degree, or where the secondary consequences are to be dealt 
with, we may do much to aid the natural powers in bringing 
about recovery." — Lcmcet, Feb. 16, 1884, p, 288. 
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12.— ON NITRITE OF SODIUM AS A TOXIC AGENT. 
By Dr. Sydney Binoeb and Dr. Williak Mttbeeu.. 

Nitrite of sodium has of late been frequently recommended 
as a remedy for epilepsy, angina pectoris, and other diseases of 
nervous origin. Considerable diversity of opinion evidently 
exists as to the dose in which it may be safely administered. 
In those cases in which twenty grains are stated to have beea 
given three times a day for three months or more, the drug was 
undoubtedly impure, for so large a dose could not have been 
administered for so long a time with impunity. It must be 
remembered that, until recently, the substance sold as nitrite of 
sodium was a mixture of nitrite and nitrate, the latter pre*' 
dominating. It has been shown by Dr. Hay and others that 
many samples of so-called nitrite of sodium contained more: 
than two-thirds nitrate. Nitrate of sodium is a much lesa 
active drug than the nitrite, and can be given in much 
larger doses. As the nitrite has come more generally into use. 
as a medicinal agent, manufacturers have taken greater care in 
its preparation, and as now sold it is almost pure. If the pure 
nitrite of sodium were administered in the doses in which the 
impure drug was formerly given the effects might be disastrous., 
We have recently made some obseryations on this point, and 
are satisfied that nitrite of sodium is a powerful toxic agent. 
As an indication of its activity, and of the symptoms it ita 
capable of producing, we give details of some observations 
made on cats. 

Observation 1. — ^A black cat, weighing 5^1b., was injected 
under the skin of the back with, 4 c.c. of a 10 per cent, 
aqueous solution of nitrite of sodium — a little over six 
grains, or about a grain to the pound. In fourteen 
minutes the animal was panting, ^e respiration being- 
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snperfioial, and from ll8 to 160 in the minute. The tongue 
was protruded, and was of a dark-blue colour. The pupils 
were widely dilated, and there was great muscular weak- 
ness. These symptoms increased in severity, urine and 
ffBces were passed, there was slight opisthotonos, and in twenty 
minutes from the time of injection the animal was dead. At 
the autopsy, which was made immediately, it was found that 
the musdes were unusually light in colour, and that their con- 
tractility, as tested by the interrupted current, was quickly 
lost ; in fact, in twenty minutes it was quite gone. On opening 
the chest and cutting the aorta, the blood was found to be very 
dark, almost like treacle. The lungs had a dark-chocolate tint, 
and were speckled. The left ventricle of the heart was con- 
tracted, whilst the right was dilated; both auricles were 
dilated, and no contraction could be obtamed in either auricles 
or ventricles, even with the strongest current. On opening the 
abdomen the dark colour of the liver at once attracted atten- 
tion, and further examination showed that the stomach, 
intestines, and bladder were firmly contracted. There was no 
vomiting before death, but the animal had not been recently f ed« 

Observation 2. — A brown cat, weighing 6ilb., was injected 
under the skin of the back with 4 c.c. of a 10 per cent, solution 
of nitrite of sodium. In fifteen minutes it was noticed to be 
unsteady on its legs ; respiration was 44 in the minute, and the 
mucous membranes were dusky. Two minutes later urine was 
passed freely, the respiration had risen to 100, reflex action was 
almost abolished, and sensation was notably diminished. Twenty 
minutes after the injection all power of locomotion was lost ; 
the mucous membranes were of a dark-leaden colour, and the 
respiration was 104 in the minute. Ten minutes later there 
were slight convulsions, chiefly extensive, and in two minutes 
more, or thirty-three minutes after the administration of the 
drug, the animal died. At the autopsy the blood, as in the 
former case, was noticed to be very dark in colour. It was 
examined microscopically, but no change in the corpuscles 
could be detected. The loss of contractSity in the voluntary 
muscles was well marked, and in half an hour no response 
could be obtained even with the strongest current. 

These symptoms are quite in accordance with the results 
obtained by other observers. Binz and Barth found that nitrite 
of sodium produced toxic effect-s both in cold and warm-blooded 
animals. The minimum lethal dose injected subcutaneously was 
for a rabbit about three grains ; a dog weighing nine pounds 
was killed by four grains in less than four hours. The results » 
too, are very much what might have been anticipated from 
analogy. It is well known that when an animal is made to 
inhale nitrite of amyl the arterial and venous blood assumes a 
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nearly uniform hue, resembling somewhat normal venous blood, 
but having a chocolate tint. Beichert, from his observations on 
potassium nitrite, came to the conclusion that **the nitrites 
cause the arterial and venous blood to become of a uniform 
dark venous colour, having a distinct brownish or chocolate 
shade, and that this is due to the conversion of theoxyhaemoglobin 
into a nitrite oxyhaemoglobin, and that the nitrite blood pos- 
sesses very little oxygen absorbing power, and as a sequence 
hsemic respiration is seriously interfered with and tissue meta- 
morphosis diminished." The same author found that in mam- 
mals the respiration rate was much affected, and that after th& 
administration of even small doses it greatly increased in 
rapidity. If the dose were toxic the respirations became 
exceedingly frequent and panting, whilst if it were lethal they 
became slow and shallow until death ensued. Dr. Beidiert 
thought that the respiratory centres were primarily stimulated 
from the asphyxiated blood and then depressed. The action 
on the voluntary muscles as noticed in our experiments is also 
in accordance with his observations. 

The nitrates, as already stated, are much less active than the 
nitrites, a point well illustrated by an observation made in con- 
junction with our last quoted experiment. At the time that the 
brown cat was injected with nitrite of sodium, a white cat 
weighing 4flb. was injected under the skin of the back with 
3 o.c. of a 10 per cent, solution of nitrate of sodium, or about 
four and a half grains. The dose, it will be seen, was smaller 
than in the case of the nitrite, but the cat weighed a pound 
and a half less, so that the comparative dose was nearly the 
same. The animal was carefully watched for two hours, but 
no effect of any kind was produced. The contrast was very 
marked : the nitrate eat was purring round the room, when its 
nitrite companion was having its post-mortem made. The 
difference in the relative activity of the two drugs is also well 
shown by their action on frogs. Several experiments were 
made on this point. 

In addition to these experiments we have made some obser- 
vations clinically. To eighteen adults — fourteen men andfour 
women — we ordered ten grains of the pure nitrite of sodium 
in an ounce of water, and of these seventeen declared that they 
were unable to take it. They came hack protesting loudly, an^ 
required no questioning as to the symptoms produced. * They 
seemed to be pretty unanimous on one point — that it was about 
the worst medicine they had ever ti^en. They said if they 
ever took another dose they would expect to drop down dead, 
and it would serve them right. One man, a burly, strong 
fellow, suffering from a little rheumatism only, said that after 
taking the first dose he " felt giddy," as if he would ''go off 
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insensible." His lips, face, and hands tomed blue, and he had 
to lie down for an hour and a half before he dared move. Hia 
heart fluttered, and he suffered from throbbing pains in the 
head. He was urged to try another dose, but declined on the 
ground thai he had a wife and family^ Another patient had 
to sit down for an hour after the dose, and said it *' took all his 
strength away." He, too, seemed to think that the medicine 
did not agree with him. Again, another patient said that in 
about hfdf an hour after tajdng the first dose his heart came 
on beating very fast, and he throbbed all over. He felt very 
sick, but did not actually vomit. The women appear to have 
suffered more than the men, at all events they expressed their 
opinions more forcibly. One woman said that ten minutes 
after taking the first dose-nshe did not try a second — she felt 
a trembling sensation all over her, and suddenly fell on the 
floor. WhHst lying there she perspired profusely, her face and 
head seemed swollen and throbbed violently, until she thought 
they would burst. She felt sick, but did not actually vomit. 
This lasted about three hours. Another woman said she thought 
she would have died after taking a dose ; it threw her into a 
violent perspiration, and in less than five minutes her lips 
turned quite black and throbbed for hours ; it upset her so 
much that she was afraid she would never get over it. The 
only one of the fourteen patients who made no complaint after 
talmig ten grains was powerfully affected by fifteen. He suffered 
from violent nausea, and his head, he said, felt as if it would 
split in two. The effect on these patients was so unpleasant 
tiiat it was deemed unadvisable to increase the dose. 

Sixteen patients, twelve men and four women, were ordered 
the nitrite in five-grain doses, and of these all the women and 
six of the men were unable to take it. • The Sjrmptoms com- 
plained of were those experienced with the larger dose — faint- 
ness, nervousness, and a pain in the head. Nausea with eruc- 
tation was of frequent occurrence, and in one or two cases 
there was actual vomiting. A young woman of twenty* four 
said she felt the effects of the medicine in about ten minutes, 
and had to lie down. She f elt«ick and then vomited, the vomiting 
lasting off and on for two hours. She had to keep her bed the 
whole day, and was so weak and ill that she thought she was 
djring. Another woman said the medicine upset her so much 
that she went off in hysterics, and could not hold a limb still. 
She lost all the colour from her face, becoming deadly pale. 
She had a terrible headache, which was ^orse when she moved» 
especially on going upstairs. These results were so unsatisfac- 
tory that we determined to try what a still smaller dose would 
do. To thirteen patients — all men this time — ^we ordered the 
drug in tiirecrgrain doses, and in only four cases was any coia-» 
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plaint made. These patients, however, suffered from>the usual 
symptoms. One said "the medicine kept rising so that he 
^ould not keep it down,'' another complained that it '* turned 
his lips blue, gave him a headache, and made him feel giddy," 
whilst the other two suffered chiefly from pain across the 
forehead. 

It must be admitted that our experiences have not been alto- 
gether satisfactory. We have no doubt that nitrite of sodium 
is a valuable remedy, but we fancy most patients would prefer 
taking it in small doses. On reference to the literature of the 
subject, we find that several observers have met with unpleasant 
symptoms as the result of the administration of nitrite of 
sodium. In the discussion which followed the reading of Dr. 
Balfe's paper at the Medico- Chirurgical Society, Dr. Bamskill 
said he knew of a young lady who, on taking the first dose, 
fell down with livid lips and staring eyes in a most alarming 
condition. Similar effects were observed in two other cases, 
and he considered it inexpedient to administer large doses 
(fifteen grains) to young persons. Dr. Ralfe has also met with 
eases in which toxic symptoms were developed. On one occa- 
sion he prescribed the nitrite in twelve-grain doses for three 
patients. Two were cases of epileptiform attack, and the other 
was a case of asthma. All three returned in a few hours with 
blue lips, in a state of semi-collapse, evidently poisoned by the 
drug. — Lancet^ Nov, 3, 1883, p. 766. 



13.--0N NITRITE OF SODIUM IN THE TREATMENT OF 
EPILEPSY, AND AS A TOXIC AGENT. 

IBy A. H. Baines, M.B.C.S., L.B.C.P.Lond., Honorary Surgeon 

to the Southport Infirmary. 

I have a twofold object in writing this paper : one, to show 
the undoubted efiGlcacy of nitrite of sodium in the treatment of 
epilepsy, at least in the single case of a patient of mine ; and 
the other, to suggest that medical men, in giving this drug, in 
whatsoever disease, should first ascertain whether it is a pure 
specimen or adulterated with nitrate of sodium; for if, as 
hitherto usually supplied to the profession, it is largely con- 
taminated with this latter salt, comparatively large doses, as a 
scruple, will be required to produce the desired effect ; whereas, 
if the drug is quite or nearly pure, one or two such doses might 
prove fatal, or, at any rate, bring about alarming symptoms. 
The salt I prescribed in the following case, though obtained 
from a first-class firm of manufacturing druggists, must have 
been far from pure, at least for the first few weeks of its 
administration, and until the untoward symptoms, which I shall 
relate, were produced, when presumably it was prepared in a 
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purer form, was therefore stronger, and, from the large doses 
administered, began to act in a poisonous manner. This 
hypothesis has weight lent to it from the fact that upon inquiry 
I found the undesirable symptoms were developed at the time 
that the drug was being dispensed from the first part of a new 
supply of it, the former supply having lasted perhaps seven or 
eight weeks. It is not unlikely that during this time, owing to 
a demand for greater purity in the drug, it became possessed of 
greater power ; this condition belonging to it when it acted un* 
favourably. Of course this is only conjecture, but unless it has 
a basis of truth in it, it compels me to fall back on the only 
other hypothesis which I can think of — namely, that the drug, 
is cumulative in its action ; but I know of no evidence to sup- 
port this view. 

In the early part of this year I was called in to treat a lady^. 
about thirty years of age, for very frequent attacks of petit 
mal ; these occurring many times by day as well as night. She. 
had suffered from tlus affection for some years, the severer and 
convulsive form of the disease being rarely manifested. She 
had been under treatment for a long time, with varying reisults^ 
but with no permanent benefit. The bromides of course figured 
most conspicuously in the list of drugs, and from these, she 
assured me, she had derived much good. When I first attended, 
her she was having, as I have said, very frequent attacks of 
petit mal, both by day and night, though she was, and had been 
for some time, taking as much as a drachm and a half of 
bromide of ammonium daily, in different combinations. The. 
other bromides had been given a fair trial at former periods. X 
continued treatment with the bromide of ammonium for a short 
time, but soon decided that it had little or no infiuence on the 
number of the attacks. I now remembered having read an 
article in the Practitioner for June, 1882, by Dr. W. T. Law, 
**0n the Treatment of Epilepsy by Nitrite of Sodium,'^ i^. 
which he reported a successful case. I therefore resolved to. 
try this method. I began by giving the salt in five-grain doses 
tluree times a day. Within a week or so I increased the dose 
gradually up to a scruple three times a day, the quantity Dr» 
Law recommended in his paper ; and I will here remark that 
my patient took this amount uninterruptedly for a period of 
three months or more. Soon after this line of treatment was 
initiated her seizures began to diminish in frequency, and they 
were completely arrested in less than three weeks, and k^pt 
away entirely for ten weeks, when she broke down and had an 
attack during a day's absence from home. This relapse 
inaugurated a series of the old attacks, but they were distinctly 
under the control of the drug, which I continued to give in the 
same quantity, for their frequency was not nearly so great as 
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formerly. And now for the first time, after takiog this 
medicine continuously for perhaps three months and a half (I 
oannot be quite exact, as my notes of the case are defective in 
this particular), symptoms made their appearance whidi caused 
me some anxiety. They were almost identical with those re* 
ported in the Lancet, the result of observations made by Drs. 
Binger and Murrell (see preceding article). They consisted in 
great lividity of the lips and nails, and to a less but still marked 
degree of the whole face also ; with most distressing sensations 
at the heart, almost indescribable, but compelling my patient 
to assume and maintain for hours together the recumbent pos- 
ture, lest by rising something dreadful would happen to ner. 
The heart was most turbulent and erratic in its action, and ex- 
plained by its want of rhythm the great anxiety which the 
patient felt. She did not vomit, but felt sick, and the feeling 
of fulness in the head was only slight. I did not at once stop 
the medicine, but advised it to be taken less frequently. The 
untoward symptoms, however, continued or returned day by 
day, so that I was compelled to recognise that they were due to 
the action of the drug she was taking, and I stopped it abso- 
lutely ; though at once strongly suspicious of their cause, I 
was somewhat unwilling to admit it as such, for the reason that 
the medicine had been token so long and uninterruptedly with- 
out any but a beneficial result being produced. I now enjoined 
complete rest of body, and gave heart tonics combined with ^ 
scruple of bromide of sodium three times a day, and in a short 
time these alarming symptoms passed away, not to return. The 
seizures have been much less frequent since the drug was left off 
than before it was begun ; and now my patient passes some- 
times a fortnight without having one, tiie medicine just indi- 
cated being still taken. 

In conclusion, I may state that I intend sooner or later to 
return to the attack with the same drug, but I shall try to get 
it in a pure form, and give it in ooly two or three-grain doses. 
I hope other medical men may be induced to try the nitrite of 
sodium in epilepsy, especially in those cases unamenable to 
treatment by the bromides, and that they will record their ex- 
perience of it; but let me again urge upon them the caution 
which I have given at the outset of this paper. — Lancet, Dec, 1, 
1883, p. 945. 

14._CASE OF MANIACAL DELIRIUM TREATED BY THE 

COLD DOUCHE. 

By Thomas Baelow, M.D., F.E.C.P., London. 

On the evening of March 30th I was asked by Mr. Gktbe, of 
Farringdon-road, to see with him a man who was apparently 
suffering from a severe attack of .delirium tremens. He was 
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thirty yean of age, and a barman by oconpation. He ims 
said to be a '* moderate drinker ; " there was no history of any 
drinking bout immediately preoedii^ this illness, bat the ako- 
holio supply had been unlimited. He had not slept for three 
nights and four days ; he had had many delusions, was mudi 
troubled with various objects in the room, more especially ihe 
bedclothes, which he was anxious to get out of his way. 
During the last twenty- four hoxurs he had become much worse ; 
it was doubtful if he recognised . anybody ; he had struck his 
wife and threatened to murder her ; two men were required to 
keep him in bed. His boweb had acted, and he had taken a 
little food; but, as I have said, he had had no sleep, not- 
withstanding the administration of large doses of bromide, 
chloral, and morphia. The patient was an active, fairiy 
developed young man, sitting up in bed when I saw him at 
cdeven o'clo<^, with a wild, bothered look, muttering in- 
coherently and pulling violently at a sheet which was in front 
of him. He was hardly in a mood favourable to investigation 
by ordinary methods. It was impossible to feel his ptuse as 
he would not keep his hand still. On my making some slight 
attempts at physical examination, he told me he should " do 
for me " if I did not leave him alone. There was some tremor 
about his lips ; he was much flushed ; there was no rash ; but 
his skin everjrwhere was dry, hot, and pungent to the touch. 
This struck me as noteworthy, because in all the cases that I 
could recall of very severe delmum tremens, the skin had been 
bathed in sweat. It appeared undesirable to order him any 
more narcotics, and my inclination would have been to let htm 
alone, aiming simply at giving him food, but that evening I 
had read in the Lancet Dr. Broadbent's record of ** two cases 
illustrating the successful emp] oy men t of the cold douche.' ' One 
of the two was a case of delirium tremens, and I suggested to Mr. 
Gabe that we should follow on the lines indicated by Dr. 
Broadbent. The bed and bedclothes were removed, and a 
large mackintosh coat was spread over the mattress, and over 
this a piece of sacking was placed. The patient was then 
stripped, and a spongeful of cold water squeezed down iiis 
neck and back, and then freely splashed over his face and 
chest. It quieted him immediately. He said it was nice, and 
he was well pleased to have it repeated. He was then 
vigorously rubbed and dried, and some strong broth was given 
to him, which he thoroughly enjoyed. During the rubbing 
process I noticed that he gave one short, loose cough. The bed was 
soon made ; there was not the slightest difficulty in getting ihe 
patient to lie down and close his eyes, and presently he dropped 
into a quiet sleep. We left his friends with the instruetion 
that if. he became violent again the same treatment was to be 
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i«peated, and that he was to have no physic, but only some egg 
atul milk or broth whenever he shoiJd awake. His wife was 
also told by way of precaution that it was by no means in- 
frequent in such oases (even when not treated by cold douche) 
to get pneumonia, and that therefore this was one of the things 
for which to be prepared. The patient slept quietly for four 
homrs» then woke and was violent again. He was douched by 
the friends in the same way as before, and amae more lay down 
and slept quietly. He had no delirium after this. A day or 
two subsequently, as I learnt from Mr. G-abe, the patient had 
a very slight cough and once expectorated a small quantity of 
Mood-fltained sputum. There was a little bronchial breathing 
> St the left base, which soon cleared up. Thirteen days later, 
for my own information, I saw him with Mr. Gabe. He was 
perfectly rational; his tongue slightly granular. He had a 
^ood appetite, but looked thin, pale, and pulled down, like 
one recovering from a severe illness* His temperature was 99^ 
He had a very slight occasional dry cough, and then com- 
plained of a little pain, referred to the left posterior base, 
where s(Hraping friction was to be heard, and where the 
resonance was slightly defective. He made a good recovery 
without the need of stimulants, and was strongly recqm- 
inended to change his occupation. 

Bentarka, — Although it may be granted that the result of the 
treatment in this case was satisfactory so far as arresting the 
maniacal delirium was concerned, those who are timid with 
respect to the application of cold may reasonably ask if the 
«b.uohe was not responsible for the attack of pleuro-pneumonia 
• from which the patient evidently su£Pered. On the contrary, I 
' 4hink there is reason to believe that when I saw the patient on 
. the 30th with Mr. Gabe, he was at that time suffering from 
pneumonia (although it was impossible to prove it), and that 
Ms delirium was not more violent than one sometimes sees in 
drinking men the subjects of a pneumonic attack. His hot, 
dry, pungent skin was consistent with that possibility, and the 
short, loose cough which he presently gave was also consistent 
with it. I found on subsequent inquiry that the very first 
cymptom from which he suffered was some severe rigors the 
sight before the delirium commenced — that is, four days before 
the cold douche was applied. It is possible that the applica- 
tion of cold was of benefit in reducing his temperature, but I 
cannot help thinking that its chief benefit was as a nervous 
f^ook. We gave it with that view, and rubbed' him very 
thoroughly afterwards so afs to promote a good reaction and 
prevent his getting any chill. I know that Dr. Cayley (whose 
experience in the cold bath treatment in fever is very con- 
siderable) holds tibat the nervous shock is an important 
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element. Everybody who has employed cold baths extensively 
most have been struck with the marked improvement in int6l>« 
ligence which often takes place when a delirious patient is 
placed in the bath. In this case a cold bath was not to be eot 
and the douche answered quite as well and gave much less 
trouble. *' One swallow does not make a summer," but I have 
ventured to record this case as a pendant to those of Dr. 
Broadbent. There are some others referred to in Neale's 
Digest. It would be foolish to maintain that opiates have no 
place in the treatment of maniacal delirium, but I presume 
there are few physicians who cannot recall cases in which con^ 
siderable and repeated doses of these remedies have been given 
without the slightest obvious efiEect on the delirium, and oth«t 
cases in which even moderate doses have been followed by tk 
sleep from which there has been no waking. Perhaps those 
who can recall such examples may feel inclined to give the 
cold douche a trial. — Lancet, Jan. 5, 1884, p, 9. 



15. -ON TOBACCO POISONING. 

By Jonathan Hutchinson, F.B.S., Emeritus Professor of 
Surgery to the London Hospital. 

Let me relate to you a case which is instructive, althongk 
not sO well authenticated as to detail as I could wish. I had 
the narrative from a medical man of great intelligence, who 
was himself the subject of it. He told me that some years 
before I saw him, he had for some months been *' nearly 
blind." He lost reading power, and *' could scarcely recognise 
his friends." He consulted, separately, four distinguished 
ophthalmic surgeons. One said that he could find nothing 
amiss, but gave a gloomy prognosis. Another thought the 
optic discs pale, and another, that all that he could see were 
unusually large physiological cups. Two conjured him not U> 
smoke ; a third said he might smoke as much as he liked, and 
another omitted any opinion on this point. He had been, 
smoking very heavily, and drinking very moderately. The 
failure had begun whilst on a visit to Germany, when he had 
smoked still more than usual, but a mild tobacco. In spite o£ 
the advice given he did not, as he says, in any way diminish 
his smoking. He took strychnia until his muscles jumped, but 
was no better. On one occasion, whilst at his worst, he dined 
with a friend and took ''quite as much champagne as a 
respectable person ought to do." This was against his usual 
habit, which was to be abstemious in wine. The result was 
that when he reached his home after the dinner, he found, to 
his delight, that he could read small print. In the mornings 
however, his sight was as bad as ever. At length he consulted 
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a fifth specialist, who ordered him small doses of opium. Find- 
ing some, but not all the benefit he desired, he took not small 
doses, but large ones, and had the good fortune to have his 
-vision steadily improve, until he coidd see again almost per- 
fectly. He had some difficulty in leaving off his opium, but 
gradually diminishing the dose, he at length did so. Now 

Dr. assured me that he knew of no cause for this attack of 

amaurosis, nor of any explanation of its cure excepting that 
assigned. He had been in good health all the time, and neither 
before nor since had he suffered'froin any indications of nervous 
exhaustion. He was not overworked, nor subjected to any 
m^yyt^l distress. You will see that I have no accurate informa- 
tion as to the degree to which the amblyopia had proceeded, 
nor excepting from what he remembered as to the exact state 
of his discs. Still the case fits very closely indeed with the 
faots with which we have been familiar in a hundred instances of 
so-called tobacco- amaurosis. I jiave seen man y a patient 

affecte d in just the same w ay 1fip^o'^?^^?5^*^^^^^*^lr 8!i£jB^^" 
'matiegtry o n leaving off s'moHDgr|Btit h'Sr6"^<§"are assured 
'fhere had been 'no oiminuflt)!! what€nrer at any time. Let me 
say here that my patient was a man clearly fond of pictorial 
effect, and he may have unconsciously exaggerated. It may 
h&ve been that he did reduce his quantity or quality, it may 
have been that he indulged to very great excess before the 
outbreak, or that there was something in the German tobacco 
rwhich he got which specially poisoned him. I incline, however, 
rtdiier to the belief that we have here an instance of one drug 
effi(»6n:fcly counteracting the ill-influence of the other. The opium 
fkerhaps relaxed the set of blood-vessels which the tobacco had 
thrown into spasm. This suggestion is in keeping with what 
was noted after the champagne dinner. 

I' have known many cases in which the subjects of smoker's 
amblopia recovered perfectly although they never left off 
ismoking ; and of those who had given it up for a time, I do 
itfit know that I ever once witnessed a relapse when the habit 
.-was, as it always is, resumed. It may be thought that such 
iiaeits go against the belief that tobacco has anything to do with 
it, and that this is made almost a certainty by such a case as 
ihat which I have just related. For myself I do not think so. 
^ow me parallel cases occurring in those who do not smoke. 
It is possible even that one or two of such might be produced, i 

but they are infinitely rare ; whilst in heavy smokers, this form ' 

joi transitory amaurosis is an everyday occurrence. If cases j 
.vere forthcoming in which there had been no smoking my / 
reasoning would be this — there is probably a form of nerve j 
«Bsorder, perhaps a passing neuritis, perhaps only a vascular ; 
isohsemia, which may be induced by exciting causes of the pre- / 
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cue nature of which we know nothing, but concerning which 
it is still in the highest degree probable that something acts as the 
predisposing canse. No donbt there is idiosyncrasy in the 
farthest background; as a middle stage the long-continued 
habit of smoking, and lastly, some unrecognised influence,-^ 
some depression of nervous tissue perhaps, — which determines 
the attack. The final exciting cause may in some cases be impor*' 
tant, and in many it may perhaps be absent, the tobacco being 
itself sufficient. 

You will see that these conjectures open to us a very interest* 
ing chapter in reference to the influence of drugs in general, 
especially of those drugs which we give over long periods of 
time and of those which become, with many persons, articles 
of ordinary use quite independent of medical prescription. 
We do not know but what other articles of which the chief 
influence is upon the nervous system may after long con- 
tinuance produce injurious results. We can by no meana 
safely assume that because a nervine stimulant is borne 
with impunity, or even with apparent advantage, that 
therefore it is wholly innocuous. It may be that its use 
involves the risk of very peculiar and wholly unexpected 
disorders. In the light of this conjecture we ought to 
examine as to all that is possible in reference to the different 
kinds of wine, tea, coffee, hops, quinine, absinthe, chamomile, 
and many others. I shall ask you presently to observe the 
facts as to the connexion between arsenic and attacks of herpes* 
zoster, facts which are, let me say, somewhat similar to those 
in reference to tobacco and attacks of amblyopia. Before pro- 
ceeding to this subject, I wish to take an illustration from an 
article which comes into the diet category. The study of drugs 
is often sufficiently difficult, but that of diet is suirounded by 
peculiar fallacies. Especially we must remember that both in 
^prescribing and in feeding combination is often everything. A 
thing which might have agreed well alone, may poison when 
taken with something else, or conversely, that which alone 
would certainly have disagreed, may go all right with its pro- 
per adjunct. If you put tannin with your tobacco, a man 
wholly unaccustomed to smoking may take a pipe with im- 
punity. So also camphor counteracts the effect of tobacco, 
and belladonna prevents the headache from opium. Not only 
must we keep in mind, in all questions of diet, the possible 
influence of some unremembered combination, but we must 
bear in mind that the state of the individual varies at different' 
times. Most of our patients are marvellously unobservant in 
these matters, or, rather, observe in a hurry, miss out facts, 
and arrive often very confidently at most erroneous impres- 
sions. Sometimes, however, we chance upon an acute and 
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careful witness as to his own health and the things which help 
or hurt him. When such is foand, prize him and listen in 
patience to his narratiTe. I have told yoa in a former lectnre 
how in respect to " egg poisoning " it is often nnsnspected by 
the patient, and how also in some cases it is only in certain 
conditions of health and nnder certain drcnmstances that eg gs 
do disaapree. Now jnst the s ameis~Tjne of tea arid feoifee, t&gy 
"will agree uihiltif uyfUuiT^CUJidllioiiH, and nvi ImdiST' others. 
The man to whom tea has appeared for years to be an essential 
of comfortable existence, may suddenly find himself compelled 
to abstain from it. It may be that slowly this beverage has 
itself induced a change in the state of the nervous system ; 
but it may also be that some other change in diet has taken 
place, or perhaps that it is mere result of advance in age.— 
Medical Ttmes, Jan. 12, 1884, p. 40. 



16.--CHL0RAL POISONING TREATED BY BELLADONNA. 

By J. Mackenzie Booth, M.A., M.B., Physician to 
the Aberdeen General Dispensary. 

In the treatment of a case with which I had recently to deal, 
the antagonism of chloral hydrate and belladonna was strikingly 
manifested. The case was that of an active tradesman of about 
forty years of age, who for the last ten years has three or four 
times a year been given to heavy bouts of drunkenness, lasting 
from a few days to a few weeks, and terminating on most 
occasions only with the means of obtaining the alcoholic stimu- 
lant. At first he only had these bouts af^ beiuK induced to 
have a drink with some of his comrades, but latteny, when the 
craving comes on, as it always does after a few months^ absti- 
jotence, he begins by consuming the methylated spirit (some- 
times fully a pint) which enters into the composition of the 
varnish employed in his work, and after that is exhausted he 
drxDks whatever alcohol he can obtain. For more than three 
years I have attended him at these times, and on one occasion, 
at the end of a week of hard drinking, he got out of bed while 
unobserved and drank three-quarters of a mixture containing 
140 grains of chloral hydrate. Beyond an unusually long ana 
deep sleep, lasting nearly twenty hours, he experienced no ill 
effects from the drug. About two months ago he again began 
by having recourse to his methylated spirit, and one afternoon, 
after a week's drinking, I was called in, and found him with 
the usual delirium potatorum. I was told that he had had a 
sleeping draught, obtained at a druggist's, but that it had had 
no effect in calming him, and that he was breaking everything 
in the house. A mixture containing two drachms of chloral 
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hydr&te and one of bromide of potasrium was ordered, a fourth 
part of which was to be given at once, and repeated if necessary 
in half an hoar. A few hours after, about midnight, I was 
again sent for, and found that the patient had obtained the 
bottle containing the chloral, and had drunk its contents at a 
draught. He soon fell asleep, and shortly afterwards the 
pallor and lividity of his face and the f aintness of his breathing 
alarmed the family, so that they again sent for assistance. He 
was now lying on his back, very still, the face very pallid and 
slightly blue, the respiration scarcely perceptible save by the 
slight puffing of his cheeks during expiration, and the pulfle 
very weak, quick, and irregular (120 to 140). Talking to him 
in a loud voice, touching the conjunctiva, pinching the skui, 
shaking him, &c., elicited no response. The pupils were in a 
state of semi-contraction. The profound depression of the. 
respiratory and circulatory centres showed the patient to be in 
a dangerous condition. Strychnia first suggested itself as the 
mpst effective means of restoring the activity of these centres ; 
but tincture of belladonna being at hand, and remembering the 
effect of belladonna in keeping up the respiration under large 
doses of morphia, I determined to try it. The patient was 
accordingly made to swallow nearly a teaspoonful of the tiac'^ 
ture in a little water. In a few minutes the respiration became 
more perceptible, the heart's action more distinct, and the 

Eulse-rate slower and stronger ; and in a short time he could 
e roused by even slight excitation. I then left him, after pat- 
ting the belladonna out of his reach, and telling his friends to 
give him twenty drops of it if he showed any sign of relapsing 
into his former condition. One such dose was given three hours 
later, when he seemed to be breathing less perceptibly ttian 
usual, and the friends said that he flushed up and muttered a 
good deal after it. Two days' rest in bed and a stomachic tonic 
set the patient on his legs again. 

' Belladonna, from its powerful action on the centres of circa- 
lation and respiration, has been successfully used in cases of 
poisoning by aconite and Calabar bean, and by its means the 
circulation and respiration can be kept up during the exhibitioor 
of large doses of morphia or opium without interfering with 
their anodyne and hypnotic effects. Whether it has been em*' 
ployed in the treatment of chloral poisoning, or whether it has. 
been given along with chloral, as it has with opium where 
cardiac or pulmonary complications are present, I am not aware» 
but, to judge from the success which attended its employment 
in the above instance, I think its administration in such cases 
worthy of a trial. — Lancet, March 15, 1884, p, 468. 
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OI8EA86d OP THB ORQAN8 OR CIROUl-A~riON. 



17:— CASE OF PURULENT PERICAEDITIS TREATED BY PARA- 
CENTESIS AND FREE INCISION— RECOVERY. 

By Samuel West, M.D.Oxoii., Physician to City of London 
Hospital for Diseases of the Chest, Victoria Park, &c. 

Hhe case may be briefly summarised thus : — A healthy lad of 
sixteen was suddenly seized with dyspnoea and with pain in the 
front of his chest. The dyspnoea gradually, in the course of 
thMe weeks, became so severe that he was admitted, as an 
Tugemt case, into the hospital. On admission he was deeply 
cyflmofied, with considerable dyspnoea, pulsus paradoxus, slight 
<Bdema of the feet and of the chest walls over the preecordium, 
and with all the ordinary physical signs of a large pericardial 
efEdsion. The temperature being not . raised, it was assumed 
that the efiPusion was of some standing, and probably rheumatic 
in origin. No permanent improvement occurred in spite of 
c(q»ious local bleeding by leeches, and on the sixth day after 
admission the symptoms became so urgent that paracentesis 
pesdoardii was performed, with the resiQt of removing about 
fourteen ounces of pus. The patient was greatly relieved, the 
pulse became less paradox, and the physical signs of 
efidsion diminished; three days later the symptoms again 
became urgent, the effusion had largely increased, and a second 
pcffiftoentesis was performed with the removal of about sixteen 
ounces of pus. As the pus was slightly fetid it was then 
decided to make a free incision into the pericardial sac. This 
was- done, using the cannula as a director. A very large 
amount of pus escaped, and air entered the sac. The opera- 
tion was not antiseptic, except that all instruments were 
washed in 1-40 carbolic acid solution, and the cavity syringed 
out with a solution of the same strength. A drainage tube was 
inserted, and the wound dressed with oakum and carbolised 
ootton wool. The pus contained, beyond numerous rod-shaped 
baisteria, nothing except what would come from an ordinary 
abseess cavity, namely, shreds of lymph and lumps of curdy 
pus. The patient was at once relieved, the pulse became 
regular, and the cyanosis much less. The cavity rapidly con- 
tracted, and the discharge diminished. Two days later, under 
chloroform, the finger was inserted into the sac, and the heart 
felt beating upon the tip of it above. 

A week after the operation the patient had an attack 
of general urticaria, which lasted for three days* From 
this Ume the patient made a rapid and uninterrupted 
recovery. The cavity contracted, so that at the end of 
twenty- seven days the tube was removed, and on the 
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thirtietli day the incision had compkiely dosed. The heart- 
sonnds were natural throughout. No murmur or pericardial 
friction developed. There was no a£fection of the lungs or 
pleura beyond some dry pleurisy immediately round the sac 
The pulsus paradoxus disappeared, as well as the dyspnoea and 
the slight oedema of the feet and chest walls. At the end of 
i&Ye weeks after the operation the patient was able to sit up, 
and from that time rapidly gathered strength. The oardiao 
dulness for a short time remained almost normal, within the« 
limits to which it had slowly returned, but as the patient began 
to move about and exert himself, which he was soon able Uy 
do without any discomfort, the cardiac dulness slowly increased 
iu size, and on examination, eight weeks after the operation, 
it extended about half an inch to the right of the sternum^ th»- 
apex being just outside the nipple line. The patient complained 
that, if he exerted himself, he felt a little pain occasionally in 
the left side, near the seat of the scar. As he gathered strengtii 
this increase slowly subsided, and two months later the cardial 
dulness had returned almost to its normal limits. Thes» 
alterations in the cardiac dulness are, it appears to me» 
strongly confirmatory of the diagnosis. The lad grew much ia. 
height, and increased considerably in weight during his stay 
iu hospital. 

In the absence of the confirmatory evidence of a post-mortem 
examination, it will be right in a case of such rarity as tii» 
present to state the grounds upon which the diagnosis of pus. 
in the pericardium was made. There was evidence of a loi^^ 
effusion of fiuid in the anterior and lower part of the thcMrax*. 
The area of dulness corresponded in position, extent, and shap& 
with those usual in pericardial effusions. * There was the usual 
absence of cardiac impulse, and the heart sounds were ex- 
tremely weak. There was evidence of great obstruction to th» 
circulation : first, in the enlarged liver, and in the oedemA of 
the feet and chest walls ; secondly, in the dyspnoea and 
cyanosis; and, lastly, in the character of the pulse (pulsus 
paradoxus). The peculiar, elastic, semi-fluctuating depression 
in the epigastrium which developed just before the last para^* 
centesis I regard as additional evidence of the effusion having* 
its seat in the pericardium. 

The diagnosis was confirmed by the subsequent history of 
the case : — 1. By the great and immediate relief given by the^ 
operation of paracentesis and by the subsequent incision; a^ 
relief which is,' as will be shown later, the especial characteiis- 
tic of the removal of even small amounts of fiuid from th» 
pericardium. 2. By the evidence given by the trocar in the^ 
cavity, and by the finger inserted through the incision, for th& 
heart was felt beating upon the end of the trocar and upon the 
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iAp of the finffer. 3. By the Tariations in the cardi&o dnlness, 
nrhich were observed dnring the patient's oonvalesoenoe. 

Two physioal signs only are wanting to complete the case 
(^nicat^, Tiz., the hrmi de tnotdin and pericardial friction. 
The iruit de moMny or mill-wheel sound, which is met with 
where air and fluid exist together in the pericardium^ is an ex* 
tr^nely rare phenomenon. When it occurs it is no doubt 
pathognomonic of pyo-, or hydro-, pnenmo-perioordium, bat 
the converse is probably not true, that it always occurs under 
these ccmditions, for the analogous phenomenon in the pleura, 
▼iz. suocussioni is not invariably present in pyo- or hydro* 
pnevmothorax. The absence of pericardial friction is a greater 
difficulty, for at no time throughout th& illness was undoubted 
pericardial friction detected. Once only the heart sounds were 
described as sticky, as they frequently appear to be in rhen* 
matte pericarditisy just before or just after the usual to*and-fro 
Motion. Yet the single fact of the absence of friction is not 
sufficient to outweigh the concurrent testimony of the other 
physical signs, for cases of imdoubted pericarditis are recorded 
in which pericardial friction has been absent throughout ; and 
it is stated, although only to be denied, by Bauer in 
< Ziemmsen's Encydopeedia,' that in purulent pericarditis fric- 
tion is usually absent. A case quoted in my table of 80 cases 
of paracentesis pericardii (Case No. 76) was clinically in most 
liespects similar to this ; the pericardial effusion was also puru- 
lent, and there was throughout no friction. To the i^bsence of 
these two physical signs, viz., the hruii de moulin and pericardial 
friction, too much importance, then, must not be attached, for 
^e former is of doubtful value, and the absence of the second 
admits of explanation. 

Clear, however, as the case is clinically, it becomes stiU 
clearer, when we consider what otiier diagnoses were possible. 
The possible pathological conditions appear to be these : — 1 • 
An abscess making its way upwards from below the diaphragm* 
2. A localised empyema. 3. A suppurating cyst, or an abscess, 
in the anterior mediastinum. The first supposition, that of an 
abscess making its way up from below the diaphragm, from 
iMe liver, or from between the liver and diaphragm, may be set 
aside at once, for there is no evidence to support such a 
diagnosis. If it were a collection of pus in the anterior medias- 
tinum j we must suppose that it developed immediately in front 
of the pericardium, in such a way that it pushed both the peri- 
cardium and the heart neither up nor down nor outwards, but 
bodily backwards away from the anterior walls of the diest. 
This is an almost impossible pathological assumption. Such a 
collection of pus, not in the pericardium, would be due either 
to a localised empyema, or to an abscess or suppurating cyst in 
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the mediasiinum. In either case there would oertaialy hanre 
been some dolness posteriorly in consequence of the displace- 
ment of the heart, and this there was not. The circumscribed 
area of dulness corresponding so exactly with that of pericardial 
effusion would be very remarkable, and it would be difB.cult to 
explain the cardiac ssrmptoms. Of empyema there was at no 
time any other physical signs, and it is difficult to conceiTo hour 
a cyst or abscess in the mediastinal tissue could have developed 
in this situation^ in the direction of greatest and not of leiisi^ 
resistance. It is, I think, almost impossible that a mediastinal 
cyst should have been limited to this situation. The course of 
the case, the rapid contraction and closing of the cavity after 
removal of the fluid, make it dear that the pus was confined hi 
a very resistent and elastic S£U3, and there are only two eotidB» 
tions which would provide such a sac, viz., a thick- walled 
mediastinal cyst (of the existence of which there was no other 
evidence) and an effusion into the pericardium. 

When the pleura is obliterated and adherent to the perioaor^ 
dinm the operation becomes much simpler. Then a spot may 
be safely sdected as far out as possible, in the nipple line or 
even further, without any danger of opening the pleura. 

Conclusions. — 1. Paracentesis pericardii is not only justifiable; 
but an operation which may be safely undertaken with ordinaa^ 
precautions. One case only is recorded in which the operatidn 
was in itself fatal. With this exception all the patients wese 
jgreatly relieved by the removal even of a small amount of fifdd^ 
and many recovered completely, who would probably have died 
if the operation had not been performed. 

2. The most suitable place for puncture is, in ordinary oases; 
in the fifth left intercostal space one inch from the edge of the 
sternum, but if the pleura be adherent, the puncture may iie 
made safely much further out, and even in the sixth space. 
. 3. The instrument employed should be a trocar and cannula, 
with or without aspiration. 

. 4. The operation may be performed with advantage not 
only in the pericardial effusions of rheumatic or primary ori^mi 
but also in those which occur in the later stages of geneifd 
dropsy, if it should appear that the fluid in the pericardium is 
adding to the difficulties under which the heart is placed. 

5. Purulent pericarditis is best treated on general principleii:;! 
like an empyema, a. The pericardial sac may in these oase^ 
be safely opened and drained. 5. This treatment moreover 
appears to be the only one which offers the slightest hope i>l 
recovery, c. The results are likely to be more favourable than 
those of empyema, for the walls of the cavity are better able 
to contract rapidly and thus permit of complete obliteration. 
MecUcO'Chirurgiccd Transactions, vol, 66, 1883,^. 235. 
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18— IDIOPATHIC (PROGRESSIVE PERNICIOUS) ANAEMIA, 
AND ITS SUCCESSFUL TREATMENT BY ARSENIC. 

By Geobge Padlet, L.B.C.P.Lond., Consulting Physician 

to the Swansea Hospital. 

[After detailing the history, symptoms, and minor points o| 
treatment of a severe and typical case of this malady, one 
Irhioh a few years ago would have heen looked upon as hope- 
lass, Br. Padley says :] 

I prescribed my patient two minims of arsenical solution 
thrioe daily, increased at short intervals to four minims. This 
Ike took punctually, and in less than a fortnight showed signs 
of amendment. In my report on March 13th — i.e., three weeks 
after first taking the medicine, I find the following items :— ^ 
^* Still improving ; pulse stronger, less compressible ; tinge of 
xed returning in the lips ; waxy pallor less marked; * thumping of 
the heart ' much less ; continues to take food better ; enjoys his 
nmtton chop ; less breathlessness, able to walk upstairs quietly 
without discomfort; sleeps well; goesoutdailyfor a drive or short 
walk in the garden, weather permitting; urine, sp. gr. 1021, 
rather high-coloured, no bile or albumen ; microscopic charac- 
ters of blood decidedly improved. The rest is but a record of 
progressive advance towards recovery, interrupted occasion- 
aHy in minor particulars. In a fortnight after the commence- 
ment of the treatment by arsenic, even in the small doses at 
first given, the patient showed symptoms of amendment, and 
in less than a month the icteroid pallor had given place to a 
tinge of red in the cheeks, and a more decided restoration of 
colour to the lips, &c., greater capability of exertion, less 
breathlessness — in short, a marked subsidence of all the 
fl^fmptoms. 

As far as I can discover. Dr. Byfom Bramwell was the first, 
ia 1&77, successfully to employ this agent . in the disease, 
having found other treatment, including iron in various forms> 
sod doses, entirely fail to produce any good efiect — the latter, 
indeed, often doing apparent iniury. He was shortly followed 
by Br. Finny of Bublin, who, having like others failed with 
iron, &c., was induced to give arsenic from its known action 
in cardiac ansBmia, leuksemia, &c., not being aware at the time 
oi I^. Bramwell's successful trials. The summary of six cases- 
traated by Br. Bramwell is as follows: — ^Three were cured 
onder arsenic ; iron and quinine previously tried and failed. 
Ojae was cured while taking carbonate of iron ; arsenic previ^^ 
CMisly taken. Two died after treatment by iron and quinine ;. 
arsenic not given. Br. Finny has published three well-marked 
oases of the disease, in which two out of three oases recovered 
under arsenicj the third succumbing to an exhausting compli- 
cation. 
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Three diatinot oases of tbe disease are reported by Dr. liookie. 
Two of them got well under arsenic — one in abont three 
months, tiie other in two months, and the third *' gradually 
and steadily improved." All had taken iron in various forms, 
also nux vomica and phosphorus, without relief. The last was 
benefited by mineral acid and pepsine after ligature of piles. 

An interesting case is also published by Dr. Broadbent, in 
which the patient had been in the infirmary for six weeks with- 
out benefit. As he '*had no doubt token already quantities 
of iron, which in these oases was of little use," he was ordered 
two minims of Fowler's solution and seven minims of tinotnie 
of digitalis, three times a day. During the progress of the 
ease &b arsenic was increased gradually up to four miidms six 
times a day, the digitalis omitted. He steadily improved, and 
in a week later was discharged cured. *' The failure of iron 
to do good, and the rapid improvement during the administration 
of arsenic, were remarkable." In little more than two months 
the patient passed from extreme ansBmia to apparently perfect 
health, and was well and strong for some months after, while 
under observation. 

I will mention one more case, which occurred in the practice 
of Dr. Withers-Moore, one of profound ansBmia and'prostration, 
in which for the first three months iron was tried in variofis 
forms without any benefit whatever. For the last two mon^s 
three minims of Fowler's solution were given thrice daily, and 
ahe left convalescent. She had occasional hyperpyrexia, for 
which quinine was ffiven with advantage. 

With this mass of evidence of the undoubted power possess^ 
by this agent in controlling and subduing this disease and 
Tcstoring uie subjects of it to health, whatever the source and 
explanation of this power may be, it is surprising to find how 
little its value and importance are realised or appreciated at 
tiie present time. A recent case is published in which ** the trest- 
ment hitherto had been iron and nutritious diet," with the 
usual sequel, " the patient's condition having steadily become 
worse," and, in spite of transfusion and a consequent increase 
of corpuscular percentage in the blood, death. Arsenic was 
not tried. 

As a remedy for this hitherto and, with other treatment, 
(fatal disease, this medicine (arsenic) is either altogether ignored, 
or but cursorily noticed, in nearly all our best and most recent 
treatises on medicine and therapeutics. That it is so is appai«nt 
from the following references and quotations with regard to 
prognosis and treatment. In our latest compendium of medical 
Acience, the Dictionary of Medicine, 1882, edited by Dr. Quain, 
under '* Progressive Pernicious Anssmia'' the enture subject of 
treatment is disposed of in the following sentence : ** Treatment 
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nrnst be ordered on general prmciplee ; transfusion has been 
frequently tried, but without success." This comprises the 
whole of the information given under this head. In the same 
article it is said " the course of the disease is steadily towards 
death, in which it generally terminates." It is also spoken of 
as a malady "which attracts attention by its resistance to 
treatment, and its fatal termination," and one '' the prognosis 
of which is as unfavourable as possible." In Dr. F. Boberts' 
Handbook of Medicine, 1880, the treatment is thus given: 
** In idiopathic, and still more in pernicious, ansBmia, remedies 
•have little or no e£Eect. Transfusion has been performed in 
many instances, but without success." Not having seen the 
last edition of this work, jnst published, I cannot say whether 
ihe above has been added to or modified. Aitken (Science and 
•Practice of Medicine, 1880) entirely ignores the treatment of 
this disease, and refers to it as "a form of chlorosis described 
by Lebert under the name of essential or idiopathic aneemia, 
particularly in pregnant women." Bristowe (1882) speaks of 
two forms of aneemia, one chlorosis ; " the other arising under 
other conditions, almost always fatal, and described as idio- 
pathic," &c. The latter is characterised, among other things, 
** by its almost invariably fatal result, usually in from six to 
twdlve months." After describing the treatment of chlorosis 
by iron, &c., the following sentence occurs: '^In so-called 
pernicious anssmia all the usual remedies appear to fail," and 
tiiis is all that is said about it. The use of arsenic is not 
noticed. The directions for treatment in Dr. Austin Flint's 
Principles and Practice of Medicine, 1881, are equally unsatis- 
factory. Its objects and general principles are said to be suffi- 
ciently obvious*-viz., " the removal of all causes which may 
have produced the disease or which render it progressive, 
and the substitution for these causes of all agents and influ- 
«Does which affect favourably the functions concerned in assimi- 
lation and nutrition." '* The same principles are involved as 
in the treatment of ansemia in all the grave diseases affecting 
the hsamatopoietic system." Transfusion of blood is alluded 
to as " an extreme measure, thus far without encouragement 
to expect from it more than a temporary advantage." This 
includes a summary of all that is said about treatment. Bartho- 
low (Practice of Medicine, 1881), in his definition, describes 
ihB disease as '* a form of ansamia, progressive and fatal," and 
also applies to it the term ** malignant." Again : '* Prognosis 
h^hly unfavourable, fto cases of cure having been rep&rtedy 
''AnsBmic symptoms require iron, but if hemorrhages are 
occurring it must be discontinued," and arsenic is spoken of in 
the same cat^ory with ergot and quinine, as that which may 
be substituted. *' Unfortunately, thus far no results have foir 
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lowed the treatment, and the cases have pursaed their evil 
oourse until the end." In 1882, however, in his Therapentics; 
he speaks favourably of arsenic in chlorosis and anaemia, but 
idiopathic aneemia, as a distinct affection, is not here recog- 
nised. In the same strain as the foregoing writes Dr. Immer-^ 
man in his elaborate article in Ziemssen's Gyclopaddia, where 
he '* insists on the inefficacy of every kind of treatment, 
regarding every case as tending inevitably to a lethal issue,'* 
and where with a "strengthening dietary reliance is to be 
placed on large doses of wine, iron, quinine, &c., and, above 
all, transfusion ; " but that not one of these *' appears capable 
of appreciably delaying the fatal issue. Indeed, the absolute 
fruitlessness of all tonic treatment, and the uninterrupted pro- 
gress of the disease towards death, are the essential characters 
of this peculiar affection. The name given to it by Biermer 
would cease to be applicable were our therapeutic efforts cap- 
able of achieving any measure of success." In a supplement, 
however, to this work, edited by Dr. Peabody, (1881), arsenic 
combined with iron is spoken of with some encouragement, 
and, from reports, as deserving of repeated trials. Lastly, 
Niemeyer (1881) says : "Treatment has proved unsatisfactory; 
even the cases ending in recovery seem to have done so spon- 
taneously. We can do little more than remove injurious influ- 
ences, and give good diet, air, and tonics, especially iron." It 
is also said: "In some of these forms of anesmia arsenic by 
the mouth or subcutaneously is reputed to be very efficacious ; 
but it has not yet been sufficiently tried to enable us to say in 
which cases it will do good and in which it v^ill fail." In 
nearly all our best authorities on therapeutics we find the same 
silence with regard to the use of arsenic in this disease : such 
as Ringer, 1882 ; Farquharson, 1883 ; Garrod, 1882 ; H. C. 
Wood, 1880; unless the statement by the latter that "it is 
useful in anaemia when that is a prominent condition in chronic 
malarial dyscrasia " may be taken to mean this. The only 
treatise in which I can find anything like a due recognition of 
the value of this medicine is in Phillips' Materia Medica and 
Therapeutics, 1882, where he refers to severtd cases in which it 
was successful, having previously spoken of the disease as one 
that " has usually ended fatally by exhaustion and collapse in 
spite of iron, food, &c." 

Such, then, being the general view taken by the profession 
with regard to the fatality of the malady and the uselessness of 
treatment, as reflected in our best literature, it is time, I think, 
that those who, like myself, may in the course of their practice 
be brought into contact with it, and may seek, and seek ia 
vain, for counsel to guide them in the pages of our most recent 
and approved authorities, should have placed prominently 
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belote tkem the only treatment as yet attended by a fair degree 
of success, and their despair converted into a reasonable amount 
of hope. That such hope would not be unfounded will, I 
believe, be seen from the data I have brought forward, and 
from the following summary which I have drawn up from such 
data, and which, I think, would justify us in saying that the 
** name given to the disease by Biermer" does ** now cease to be 
applicable." 

Of forty-eight cases treated without arsenic, or treatment not 
recorded, forty-two were fatal, two undw treatment (getting 
worse), three result not known, one recovered (clearly a case of 
leukfiamia) ; authorities — Hobson, Coupland, Mackenzie, Bramr 
well, and Barclay. Of twenty-two cases treated by arsenic, 
sixteen recovered, two improved, and four proved fati^; 
authorities — ^Hobson, Coupland, Bramwell, Finny, Broadbent^ 
Withers-Moore, Lockie, and Padley. In the whole list there 
is not, with one exception, a single authentic case of recovery 
in which arsenic did not form a chief part of the treatment ; 
and in the exceptional case arsenic was first given and carbonate 
of iron followed. As Dr. Hobson's collection evidently includes 
most of the cases given in Dr. Taylor's paper, and probably 
sbme in Dr. Pye- Smith's rentmet as well as some oases published 
by Dr. Wilks in Guy's HospitalBeports, I have excluded these* 
It is also possible that there may be some other cases of repeti- 
tion from a similar cause, but this would not affect the general 
conclusion. I may here refer to a case reported as one of 
'^pernicious aneemia," in which recovery took place after the 
administration of a pill containing morphia, creasote, and nux 
vomica, followed by citrate of iron and quinine and cod-liver 
oil. There is nothing, however, by which to identify this case 
as one of the disease in question, and the description generally 
does not accord with our conception of it. It was thought to 
be a case of malignant disease until a gain of sixteen pounds in 
fourteen days followed by recovery disproved this idea. A 
sunple ansBmic state dependent on some gastric disorder would, 
X think, have been the more correct diagnosis in this case. 

1 did not intend in this paper to touch upon any pathological 
question, but I could not help being struck with the marked 
discrepancy existing between the influence upon the blood of 
arsenic when taken in a state of health, or its physiological 
action, and when administered in the disease under considera- 
tion, its therapeutical action. I mean the diminution of th& 
red blood- corpuscles in the former case, and their increase, as 
well as improvement, in the latter. Thus Phillips quotes the 
case of a gentleman suffering from cerebral congestion, the 
result of plethora, who was relieved by arsenical treatment, 
which materially reduced the amount of blood-clot and the 
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number of corpuscles ; and he adduces other instances. !E2>is, 
among other things, would seem to point to the primary m- 
fluenoe of the medicine being exercised upon the ganglionic 
nervous system, in favour of which there is certainly much 
to be said. 

The chief practical conclusions to be drawn from what lias 
been here advanced are : — ^That in arsenic we have a medicine 
exercising what may almost be termed a specific action {n 
** idiopathic ansemia;" that in a clearly recognised case it is 
useless, and worse than useless, pouring in iron, and, unless 
as auxiliaries, other tonics ; that arsenic appears to act best in 
its simple and uncombined form, and that its action is rather 
interfered with than otherwise by combination with iron ; that 
the failure of iron — so potent in other forms of aneBxnia — serves 
as a kind of therapeutic diagnostic between these and idiopathic 
ansBmia ; and that the prognosis and directions for treatment 
of our chief authorities on medicine and therapeutics are, I say 
it with all deference, misleading and unduly discouraging, 
inasmuch as they are either altogether silent upon, or enumerate 
cursorily with other medicines, the only agent which appears to 
have exercised a real and essential influence upon the disease, 
and which has undoubtedly been the means of rescuing a liurge 
proportion of sufferers from its otherwise deadly power* 

As an addendum to this paper, I may state that I have since 
heard twice from my patient — the last time about ten days agp, 
that is about seven months from the time of my first seeing 
him, — and that he has continued to progress favourably in all 
respects. — Lancet, Nov, 10 and 17, 1883, jjp. 811, 850. 



19.-0N A CASE OF ANGINA PECTORIS TREATED WITH 

NITRITE OF SODIUM. 

3y W. CoixiEB, M.A., M.B. Cantab., House Physician to the 
Wolverhampton and Staffordshire Hospital. 

Qeorge H., aged forty-eight, became an out-patient on 
Aug. 29th last, when the following notes were taken. The 
patient is a foreman at a sheet-iron rolling foundry. His 
illness commenced about eighteen months ago with aU' aoi%te 
attack of bronchitis ; on recovering from which he was troubled 
with attacks of shortness of breath and pain over the cardiac 
region on exertion. After a few months he got much better, 
and continued so untU the early part of Jan. 1883, when he 
first began to suffer from attacks of severe pain in the region of 
the lower third of the sternum, attended by profuse cold sweats 
and extreme dyspnoea. These attacks were brought on by 
sudden exposure to the cold air or any unusual exertion, and 
generally lasted from ten to fifteen minutes ; and they haye 
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gradually increased in duration and severity, so that at times 
lately he has been obliged to stand, when seized with the pain, 
from twenty to twenty-five minutes without moving. During 
the last two months his legs and ankles have swollen. Untu 
the present illness he had enjoyed very good health. From 
nine years old until twenty-eight he worked as a shingler, a 
very laborious occupation. His condition was as follows : — 
Sallow complexion ; lips somewhat cyanosed ; pulse small and 
collapsing ; dyspnoea marked ; slight csdema of legs and feet ; 
carotid and epistemal pulsation visible though not marked; 
heart's apex beat in seventh interspace one inch to the left of 
the left nipple ; area of dnlness extends laterally from the mid* 
sternal line to an inch and a half beyond the left nipple line : 
double murmur at base, and soft systolic at apex. During the 
months of September and early part of October, the patient's 
general condition was greatly improved by the use of digitalis, 
iron, and sulphuric ether, but the anginad attacks were not in 
the slightest degree relieved. 

On Oct. 15th the patient was ordered three-grain doses of 
nitrite of sodium, a dose to be taken about ten minutes before 
doing anything likely to bring on an attack. On the 18th the 
following note was made : — ^Since the 15th has taken four or 
five doses daily ; the attacks occur as usual, but are very much 
shorter and less severe. Now walks home from the iron 
foundry in about twenty minutes, formerly it used to take him 
about three quarters of an hour, at times considerably over the 
hour. Dose of nitrite of sodium increased to five grains. — 
21st: Caught cold on 18th and is not so well ; oedema of legs 
and dyspnoea much increased ; has had no digitalis for the last 
day or two. Anginal attacks still always markedly relieved 
by the nitrite. 

Nov. 7th : .Has been confined to bed for the last few days 
with an acute attack of bronchitis. Is still taking five-grain 
doses of the nitrite two or three times daily, and finds great 
relief from its use. 

Bemarks* — It will be noticed that durine the first six weeks 
of the patient's attendance at the hospitsS his general symp- 
toms of dyspnoea and oedema were greatly relieved by the 
digitalis, but the anginal attacks were in no way mitigated 
vintil after his first dose of nitrite of sodium. Unfortunately 
the patient would not consent to become an in-patient, and as, 
after taking the drug for two weeks, he could not attend as an 
out-patient, owing to an acute attack of bronchitis, it was not 
<leemed advisable to increase the dose beyond five grains, other- 
wise we have every reason to believe that the attacks would have 
still further yielded to the nitrite of sodium, more especially as 
ikte specimen used most probably was adulterated with the nitrate> 
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the writer havingbimself taken an eight*gmiii dose without ezpe^ 
riencing any disagreeable effects, beyond a feeling for a fewhonrs 
of fulness uid flashing about the head and eyes. Dr. Hay relates 
a case of angina, very similar to the present {Retrospect , vol. 87 » 
p. 161 ), in which nitrite of amyl and nitrite of sodium were in turn 
tried, the opinion formed being that the influence of nitrite of 
sodium and its power of mitigating an attack extended over a 
much longer period than was the case when nitrite of amyl 
was used, though it was observed that the effects of the nitrite 
of sodium were much longer in developing ; hence the necessitT^ 
of taking it some time from ten minutes to half an hour before 
an expected attack. In this paper Dr. Hay claims that in 
therapeutic doses nitrite of sodium, while producing all the 
beneflcifJ effects of nitrite of amyl, does not produce the 
disagreeable general effects of nitrite of amyl — ^headache, gid- 
diness, &c. There is one other great advantage, its cheapness, 
as Professor Balfour has shown that only a freshly prepared 
specimen of nitrite of amyl, or one that has been kept m an 
hermetically sealed capsule, is trustworthy, as an old specimen, 
tiiough it may produce all the usual symptoms of the drug — 
flushing of the face — will often not relieve the angina, which 
will at once give way to a newly prepared specimen. Now an 
ordinary dose of nimte of sodium would cost considerably less 
than one halfpenny, while the nitrite of amyl capsules cost 
between 3d. and 4d., the latter being quite beyond the reach of 
out-patients, who in many cases would require from six to ten 
per diem. — Laneetf Nov, 24, 1883, j>. 901. 
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20.— KAPID ABSORPTION OF PLEURITIC EFFUSION BY USE 
OF SALT AND OUTTING-OFF LIQUIDS. 

By ToK BoBiNSON, M.D. 

John C. came under my observation on August 1st, 1882. 
He was then suffering from a well-marked left pleurisy, i.e. 
pain, catching breathing, and a cry at the end of inspiration. He 
sat up in bed and held his hand against his side, complasniivg 
bitterly of the pain. A bandage was put flrmly round the 
thorax, with much and rapid relief, and he was ordered absolute 
rest, a liquid diet, and some opium. On August 2nd he was 
evidently much relieved, and his respiration was more uniform, 
deeper, and attended with less pain. 

On August 3rd I was hastily sent for, and, on my arrival, I 
fotmd my patient in great and urgent distress. His lips were 
livid, his nostrils were smoky, his eyes were prominent, and his 
nails blue. He had oold clamminess of hands and brow, and 
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be was breathing fifty-one times in a minute. The pulse was 
barely appreciable at his wrist. The heart was pushed over to 
tb« right. I told him of his great danger, and urged him 
to permit me to draw off the flui£ This he natiy refused to allow 
me to do, saying that a friend of his was tapped, and died one 
hour afterwards. This was at 11 a.m. I put him under the fol- 
lowing conditions. He was to take every hour one tea-spoonful 
of common salt, dissolved in a wine-glassful of tepid water. I 
produced sweating by a hot wet flannel and a piece of water- 
proof sheeting, and I gave him two ounces of the common 
black draught at once, and stopped all fluids. At 1 p.m. he said : 
" I can get my wind now," and he 'had most markedly im- 
proved in every way. He looked less livid. His respiration 
bad dropped down to 48. At 9 p.m. he looked cheerful. The 
lividity had almost disappeared. He could lie on either side, 
and get well down in the bed. 

On August 4th, on entering the room, I could not have 
detected any embarrassment of breathing, and all his subjective 
symptoms had disappeared. There was comparative dulness 
of the left base, but tiie air could be heard entering the lung. 
I now gave him one drachm of common salt twice a day, and 
two ounces of the brandy-mixture of the Fharmacopceia every 
four hours, together with some oysters and anchovy and Digby 
chick, or a piece of salted bacon. He did not complain very 
much of the thirst, said his '* mouth was dry," and his tongue 
looked red and glazed. From this time there is practically 
nothing to say, my patient never had a return of his symp- 
toms, and he was up and out of doors in a week. 

It is barely necessary to comment upon the rationuU of the 
treatment adopted in this case, and my only object in bringing 
it forw^ard is to see whether like results will follow in the expe- 
rience of other similar cases, or in any effusion which takes place 
into a serous cavity. The salt, I believe, increased the density 
of the blood ; the blood became thirsty, if I may so express 
it, and drank up the pleuritic effusion in a manner to me singu- 
larly rapid and striking. Doubtless the sweating and purging 
aided me very much; but purging and sweating will not 
. remove serous effusions with precision. — British Medical 
Journal, Dee. 22, 1883, p. 1234. 



21.--0N AN ADVANCED CASE OF PHTHISIS TREATED BY 

ANTISEPTIC INHALATIONS. 

By I. BuKNBY Yeo, M.D., Physician to King's Coll. Hospital. 

The patient was a eirl fifteen years of age. Her personal 
uppearance was that of what I have been accustomed to call 
the ** refined " type of phthisis, in contradistinction to a more 
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common type, the *' coarse" type. I bave again and aigain 
pointed out to you the frequency of the latter type ; enormooft 
projecting ears, coarse large features, abundant coarse hair, 
and not very shapely limbs, large hands and feet. This givl 
was of slight build, delicate refined features, small ears, large - 
dark grey eyes, long eyelashes, small hands with rather loog^ . 
tapering fingers and filbert nails. Her family history was ng^ 
nificant ; she had lost her father at thirty- two years of age of 
phthisis, and she had lost three brothers and one sister of the 
same disease. She had been complaining of a cough for two < 
years, and had been losing fiesh for a year. On her admission 
she was very ill, and complained of constant cough, dyspnoea, 
emaciation, loss of appetite, and night- sweats. Evening tem- 
perature 102^ ; morning, 99". Bapid pulse and respirations ; 
tongue coated. She was suffering also from diarrhoea. 

Physical examination revealed the existence of extensive in* 
filtration and disorganisation of both lungs. On the right side^ 
there was dulness in front to the lower border of the third rib» 
with moist clicks at the end of inspiration, and tubular respira* 
tion over the whole of the upper lobe behind. On the left 
side the disease was much more advanced. There was dulness 
all over the upper lobe in front, with cavernous respiration, 
and moist gurgling rdlea. Behind, there were cavemoua 
breathing and gurgling above the spine of the scapula, and 
blowing respiration and crepitant rdles all over the lower past 
of the lung. 

The treatment consisted in the almost continuous use of am 
inhalation, at first, of eucalyptol and spirits of chloroform » 
subsequently of creasote and spirits of chloroform. She also 
had a mixture containing two minims of creasote, and two 
grains of quinine, with glycerine and mucilage three times a 
day. After about three weeks in the hospital, the improve- - 
ment in her symptoms and general condition was remarkable, : 
while the physical signs remained much the same. The night-, 
sweats had disappeared, the appetite was completely restored^ 
the bowels were quiet, and the cough very much better. 
After a few more weeks of this treatment, she felt so well, tfas^t < 
she begged to be allowed to return to her home, which was a--* 
comfortable one. Now, I do not think any one, nurses^ as i 
well as doctors, who saw this girl when she came into the hos- I 
pital, thought she would leave it alive. She appeared to ba 
sinking from rapidly advancing disorganisation of the lunges, - 
and attendant constitutional disturbances. The effect of the- 
antiseptic treatment in this case was not to cure the disease, or 
to restore the destroyed and broken down lung-tissue. To . 
perform what, to our constant experience, seems impossible, is 
to perform a miracle, and we do not daim miraculous virtueff 
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foFazitiseptio inhalations. But what I olaim for them, in this 
case, 18, that they not only prolonged life, but that they 
quieted, in a remarkable way, the often most distressing 
advmiced stage of this malady. By allaying all the most dis- 
tressiDg symptoms, this patient's condition, which at the 
beginning of the treatment was a very miserable one, became 
a eomfortable one. Tou might have seen her going about the 
waird quite cheerful and happy. Now, this quieting, amelio- 
rating effect of antiseptic inhalations in advanced stages of this 
malady has been noticed by many observers, and it is largely 
dwdt upon by Prof. Oertel in his recent work on Bespiratory 
Therapeutics. 

Two objections have been made to the use of antiseptic in- 
halfttions, which are in singular opposition one to the other. 
The first is, that the vapours given off from the fluid which we 
drop on the sponge of the respirator are so strong and irri- 
tating, that they excite inflammation of the pulmonary tissues, 
and thus do injury ; indeed, I have seen the antiseptic treat- 
ment of phthisis referred to in a medical journal as *' homi- 
cidlil." QThe other objection does not accuse of homicide, but 
is content with pointing out that we are very foolish people to 
imagine that any useful or appreciable amount of our anti- 
septic substances reaches the lung at all ! I do not know which 
of these objections is least in accordance with experience. 

With regard to the first objection, I can state most positively 
that I have never seen any symptoms of irritation set up by 
antiseptic inhalations when properly applied. With sensitive 
persons, it is desirable to begin by at first dropping a very few 
drops of the inhalent on to the sponge, and slowly increasing 
the- quantity ; by that means, you will avoid all risk of irrita- 
ti<m. The second objection scarcely needs answering at all ; to 
some extent, it is a resurrection of the old dispute as to the use 
of topical remedies (in the form of vapours and sprays) to the 
respiratory surface, which was agitated fiercely many years 
ago, and the affirmative view thoroughly established by most 
eladjorate and careful experiments by a number of observers in 
evtay country in Europe. The dispute and its results are fully 
related by Oertel in the work already referred to, and also by 
Di^; Solis Cohen of Philadelphia, in his work on Inhalations. 
I tiiought it had been pretty generally known that, by the 
coiiibined use of dry inhalations and inhalations of the steam- 
spray, symptoms of carbolic acid intoxication had been pro- 
duced. But there is an irritation in the minds of some with 
reigard to the use of these inhalations, which it is difficult to 
understand. I hear of patients being ''forbidden'' to us^ 
them ! Another curious circumstance is that this " irritation" 
only refers to their use in phthisis* I have never heard any 
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one dispate their value, their very great valae, in casM «f 
putrid bronchitis, bronohorrhoea, and bronchiectatio dilatatkni. 
Now, in cases of advanced phthisis, there are many condi^MU 
existing in the lungs and air-passages absolutely identical "Wk&i 
tihose that occur in the diseases I have just named, and for the 
control of which antiseptic inhalations afford the most rdiabliB 
therapeutic resource. Let me advise you to keep your miiids 
free from prejudice in such matters ; and, when you hear any 
method of treatment, which has been tested by ezperienoe, 
assailed by arguments which are absolutely inconsistent wHh 
one another, let me, slightly altering the scriptural injunotim, 
say, *• Go thou and do otherwise,** — British Medical Jotmtdlf 
Jan. 12, 1884, p, 44. 

22.— ON ANTISEPTIC INHALATIONS IN TUBERCULOSIS. ' 
By Solomon 0. Smith, M.D., Surgeon to the Halifax Infirmary. 

To kill bacteria is one thing, to kill germs is quite another. 
It has been proved that they can stand a short boiling, that 
they can be floated in air-bubbles through strong vitriol, tiiat 
they can be washed with carbolic solution of any strength ^ort 
of 5 percent., without being killed, or losing their pow^ of 
self- multiplication. Is it likely, then, that any vapour wfaieh 
could possibly be inhaled would be capable of destrojrtfi'g 
organisms which are so retentive of their vitality Y I think it 
is quite obvious that all evidence shows that it is impossible, 
either to keep serms out of the body, or by antiseptics to kiil 
them. "Wbat dse, then, can inhalations do P 

Several years ago, Prof. Tyndall made a discovery which has 
an important bearing on this subject. While he was perfomi- 
ing a series of experiments on the living matter in the atua* 
sphere,' it became necessary very frequently to prepare steotfle 
solutions, and he was much troubled by the prolonged boiling 
which was necessary to destrov with any certainty their con- 
tained vitality. But he found that if, instead of giving his 
solutions one long boil, he heated them several times for qvite 
a short period, leaving them at the ordinary temperature in tike 
intervals, he could quite readily devitalise them. This method 
he described as sterilisation by discontinuous heating. He dis- 
covered, in fact, that, however hard and resisting the germ ussy 
be, there is, in the life- history of every bacterium, a period 
when it is very soft, tender, and easily destroyed; and th»t, 
although he coidd not touch the germs themselves, he could let 
them hatch, and, by repeated slight heatings, kill their oA- 
spring as they came out, while they were too young to prodlise 
a fresh generation ; and thus he was able, without evSr reach- 
ing the point of ebullition, completely to devitalise tiie flutds 
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wliioh he bad found most resisting, even to very prolonged 
boUuig* The reooffnition of this difPerenoe between germs and 
bftoteria, as regard the action of destructive agents, explains 
many things otherwise difficult of comprehension, and enables 
one to understand how organic substances can often be pro- 
tected from decomposition by the addition of vary minute 
^liiatities of antiseptics, in proportions quite too small to be in 
miy way considered germicidal. 

The modue operar^di is probably in all cases the same : the 
g«rm is allowed to .hatch, the young is killed by an antiseptic 
far too weak to touch its parent, and thus the race dies out. 
Now, it seems to me that this is the explanation of the action 
of antiseptic inhalations. The materials which have been found 
most useful are not mere gases which intermingle with the 
inspired air and then pass out again with it, but are vapours, 
gaseous forms of soluble bodies which are deposited wherever 
their penetrating vapour comes into contact with water. On 
every moist bronchial tube, on the wails of every cavity, and 
even in every congested spot in the lun^, the inhaled carbolic 
vapour condenses and carbolises the tissues; and we are, I 
thmk, forced to believe that the benefits derived from the use 
of antiseptic inhalations are due to this infiltration of the lungs 
with antiseptic material rather than to any action upon the 
bating germs. It must, however, be granted at once that 
this impregnation of the tissues never goes to any great extent, 
find the question arises whether so mild a dose can have any 
effect in preventing bacterial growth. There is plenty of 
evidence to show that antiseptic inhalations diminish the irrita- 
ting qualities of the expectoration, and lessen the number of 
bftoteria in it; but there is no proof at all that it can be 
sendered entirely free from bacteria by any amount of anti- 
sqotic vapour ; in fact, all evidence goes the other way. 
, Now, it has often been assumed that, if we cannot stop the 
growth of micro-organism in fluids lyine in the tubes and 
cavities, we certainly must not expect to cmeck their develop- 
laent when embedded in the substance of the lung. But the 
eases are different ; the one is a question of dead matter, the 
. other of living tissue. Decomposition of .expectoration obeys 
the same laws as experiments in test-tubes ; but the growth of 
iMcilli in i^e living substance of the lung is resisted by the 
^vitolity of the tissues themselves. Life is the great antiseptic, 
sphere are few points in which the difference between things 
living and things dead is more markedly shown than in the 
fower live bodies possess of resisting, by virtue of their own 
vitality, the growth within themselves of those lower organic 
forms which, in dead tissues, readily take root and grow, and, 
\ff their development, rapidly reduce the lifeless elements to 
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their lowest chemical affinities. For scores of years man's body 
resists decay, and then, when life departs, he rapidly swarmtf 
with myriads of bacteria ; not that there is any chemical change 
making his body more suitable food for them, but because they 
are able at last to take possession, now that the resisting power 
of his vitality has departed. 

As it is with the germs of decomposition, so it is with those 
of tuberculosis. When they attack the lung, they do no^ 
usually at first affect those parts which are most actively per- 
forming their functions ; tifie very parts into which they are 
most freely carried by the air are least susceptible to theil* 
attacks ; their active vitality is their protection ; but, in the 
apices and parts injured by previous inflammations, they settle 
and breed disease. And, even when phthisis is well established, 
and when the air in the chest must be crowded with its germS, 
large portions of the lung remain for long untouched ; show* 
ing, on the one hand, how great is the resistance to the disease 
inherent in the tissues themselves, and, on the other, giving m 
rough measure of the amount of help required from treatment. 
For, if the difference between a soil fit and one unfit for bac- 
terial growth is to be measured, for example, by the difference 
between the functional activity and resulting vital resistance of 
an upper and a lower lobe of the lung, surely it is not unreason- 
able to hope that, by impregnating the pulmonary tissues with 
antiseptic material, which, we know, renders them less fitted 
for the cultivation of bacilli, we may be able to make up the 
lacking resistance, and so prevent the access of disease. 

When we send a patient to Davos, to an atmosphere so rare 
that he has constantly to use the whole of his lung to get 
sufficient breath, instead of breathing with a portion only, as 
we mostly do, we really give to the whole lung the same funo*^ 
tional activity, the same resisting power, which formerly* 
belonged only to certain parts of it, and we know that the 
disease is often checked. If, then, the tissues are so nearly able 
to hold their own, it ought to be possible, by adding the resist- 
ance of any antiseptic, to stop the progress of a disease which, 
according to the premises of our argument, is due to bacterial 
growth. This may all be mere theorising, but it leads to some 
very practical points. 

First, the material used ought to be capable of absorption hy 
moist surfaces ; it should be a vapour, not a gas ; and a dry 
vapour, not an atomised solution. Second, as no attempt to 
filter or sterilise the air is required, all complex forms of 
respirator may be discarded. The freest possible access of air 
should be allowed, the vapour being breathed with it as con- 
stantly as possible; so that the simplest and most open 
respirator is often the best, the mere diffusion of the vapour in 
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the toom sometimes being sufficient. Thirdly, we must com-* 
bine witb the treatment by inhalation, all medicinal, dietetic, and 
hygienic measures which tend to improve the general condition 
of the patient, and thus increase his vital resistance. 

It is worth bearing in mind that the view of the matter, 
which I have so imperfectly brought before your notice, shows 
the harmony and unity of purpose which exists among the 
various means which we make use of in the treatment of con- 
sumption. If we accept the germ-theory of the origin of 
tuberculosis, all treatment, both local and general alike, must 
aim at preventing the growth of certain bacteria in the body ; 
the struggle is between one great life and myriads of small 
ones; and while all general treatment tries, by providing 
healthy work, good food, and pure air, and by attention to all 
secretions, to improve man's condition, and make him so suit- 
able to his surroundings, that he, being the fittest, shall sur- 
vive; local treatment, on the other hand, endeavours to 
in^regnate the lungs with substances so inimical to the develop- 
ment of microscopic forms of life, that the parasite, planted in 
a soil unsuited for it, beaten in the struggle, shall cease to 
grow. — British Medical Journal, Feh, 23, 1884, p, 353. 



23.— ON THE TREATMENT OF PHTHISIS. 

By W. B. Thomas, M.D., M.B.C.P., Physician to the Sheffield 

Public Hospital and Dispensary. 

My treatment to a certain extent has depended upon the 
dasQ or variety to which I believed the special case belonged, 
and I have been able to throw aside some medicines which I 
have hitherto considered indispensable in all cases of phthisis. 
These varieties are : 1. Those dependent upon the inhalations 
of pariides which act as irritants upon the delicate membrane 
lining the tubes and ultimate air-cells of the lungs, and give 
rise to the presence of new material in the substance tubes, 
and air-cells, of the same, which is apt to undergo caseation 
and disintegration, and cause the formation of a vomica, the 
fever being dependent upon the local mischief originally; 2. 
Those dependent upon the non-disappearance of the products 
of inflammation, as after pneumonia, typhoid fever, and other 
diseases apt to be accompanied by pneumonia ; 3. Those cases 
in which tliere is a distinct hereditary tendency to the disease. 

Chrinders, colliers, flaz-dressers, stone-masons, and others, 
who, when following their daily occupations, are constantly 
inhaling particles of different materials, and also those who 
live in manufacturing or crowded districts, generally suffer 
from the first variety ; and I have been astonished at the suo- 
oe9B of treatment in such cases, when the patient has been able 
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to follow it up in its entirety. When there are distinct sigaa 
and symptoms of incipient phthisis, and where the cause of 
the disease, t'.e., local irritation, is evident, it is a sure proof to 
us that the lungs will not permit such irritation without re- 
belling ; and I think that we shall be taking the bull by the 
horns, and performing an act of justice to the patient, if w« 
tell him or her that, if life is to be saved, the occupation must 
be given up, or that, when living in an atmosphere of dirty 
removal is quite necessary. It is often difficult, perhaps im-*^ 
possible, for the patient to follow the advice of the medical 
men ; as, if a man, he may have a wife and family dependent 
upon him, and may not, perhaps, be able to earn one- fourth of 
his salary at any other trade ; but I know I have seen some 
scores of good examples of real cure of phthisis in the first and 
second stages, and of partial cure in the third, when I feel 
positive that it has depended upon the removal of the cause, 
and that, without such removal, treatment would have been of 
little avail. I speak strongly on the subject, because I see 
<ilearly men and women coining death by living in such an 
atmosphere, and think, perhaps, that we are not positive enou^ 
in giving out directions. 

In the treatment of this variety, as of the other two, of this 
complaint, it is very necessary that strict directions should be 
given as to matters which the patient is too apt to look upon 
«s not of great importance, viz. — exercise, ventilation, sponging, 
and diet. — The patient should have out-door exercise daily 
whenever the weather is favourable, both in winter and in 
eummer, the amount depending upon the strength of the 
patient. — Sponging of a part, or the whole of the body, every 
morning rapidly in incipient cases, where the patient can bear 
it, is very useful, and, 1 believe, renders him or her less liable 
to, so frequently, catch cold. — As to diet, I find that female 
hospital patients almost live on tea and bread and butter, but 
very little of the latter. They have tea for breakfast, tea for 
dinner, tea for tea, and tea for every meal. I invariably stop 
this, and find that, when they take proper food, as bread, milk, 
meat, &c., properly chosen by the medical man, according to 
the powers of digestion of the stomach, improvement rapidly 
takes place. — As far as my experience goes, but little attention 
has hitherto been paid by architects to ventilation, especially 
when superintending the erection of cottage-houses. The 
atmosphere of the patient's room is often abominable, and 
loaded with all sorts of impurities, exhalations from the lungs 
and skin of the patient and friends, im'pure gases from gaa- 
burning, which cannot fail to have an injurious influence upon 
the patient's health. I am in favour of having plenty of fresh 
air in the room by opening the window if necessary, and yet 
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tifMing a drauglit ; bnt in fchis, of course, one u guided by thd 
fttote oi the weather. — If the appetite fail, I know of no better 
tonic than gentian. Quinine in this complaint is a most valuabl* 
remedy ; it certainly acts as a general and stomachic tonic, 
tends to check the fever, prerents waste, and checks the sweat- 
ingbetter than aoay remedy I know. 

How often we do meet with cases of the second variety in 
patients who tell us that they never have recovered since they 
had inflammation of the lungs, or some other acute disease, 
some months ago ! Here we have not any irritant passing into 
the lung, but the presence of something in the lung and a gene- 
ral cachectic state of body to grapple with, I have seen many 
eases of this kind during the last few years, and many have 
recovered under the following treatment. I have applied a 
good large blister over the part affected, administered chlorate 
of potash and bark internally, and given strict directions as to 
amount of exercise to be taken, ventilation, sponeing, and diet; 
as in the preceding variety ; and in many cases uie patient has 
fleemed to have been invigorated by the treatment, and the 
disease has disappeared. ' Frequently I have seen a wonderful 
change has taken place as soon as the patient, if living in a 
town, has been removed to a part where the atmosphere ia 
clear, and the weather permits, even in winter, the patient to 
go out daily. Unless, by recommending change again, exer- 
cise, and by attention to the details mentioned in the treatment 
of the first variety, an impetus can be given to increased nutri- 
tion, and that soon, there is danger of disintegration. Theso 
patients feel so depressed and disinclined for exertion, that wo 
often have to use our best persuasive powers, and often are 
rewarded by success. The remedies mentioned before I have 
found valuable in these cases. 

The most fatal cases are those of the third class, in which 
there is a distinct hereditary tendency to the disease. Un- 
fortunately we do not, as often as we wish, have the oppor- 
tunity of treating these cases in the very earliest stages; 
aaod it is in these stages, when the physical signs are hardly 
evident enough to satisfy us that there is disease present, that 
our treatment is of the greatest use. My attention has fre- 
quently been directed to the chest by such symptoms a» 
gradually increasing debility without evident cause, increased 
frequency of pulse continued for weeks, failing appetite with 
symptoms of dyspepsia ; and often I have found audible signs 
of disease where the patient has not complained of any cough 
irhatever. In other cases, when I have not been able ta 
satisfy my ears, but felt sure, from the symptoms complained 
of, that mischief was brewing, the signs have at last ofteii 
become evident. Whenever we meet with some of the early 
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symptoms of phthisis in patients who have hereditary tendeiiey 
to the disease, I think by far the safest plan is to treat the 
patient as if the lung-disease could be distinctly heard. 

Now in this, the hereditary disease, I do not think that we 
ha^e any specific remedy on which we can depend ; but, at the 
same time, we have a mode of treating these cases which often, 
when I have hardly hoped for success, has proved very success- 
ful and satisfactory. I am afraid we are all apt to follow 
fashion, to prescribe remedies and modes of treatment at the 
time in vogue, and to forc^et the treatment which sound 
common sense, combined \vith a reasonable amount of medical 
knowledge, would dictate to us. The patient should live in a 
part where the air is pure, neither too dry nor too moist, and 
where the climate permits out-door exercise to be taken. 
Hence, removal to some of the places celebrated for this 
climate is often of marked benefit, simply because the patient 
can then take plenty of exercise. — If the patient can take cod- 
liver oU he certainly should ; and I have certainly seen the 
remedy act wonderfully, as if it had a specific effect. It has 
relieved the cough, fattened and strengthened the patient. On 
the other hand, many patients cannot take it in any way, or 
at any time, without suffering in some way or other. They 
feel sickly, suffer from dyspepsia after it, are relaxed, or have 
their appetites spoilt by it. — I have tried the inhalation treat- 
ment extensively. Some patients say that they have derived 
benefit from the ti*eatment, and cough has been relieved, the 
quantity of expectoration has diminished, and the general 
symptoms have improved. Others seem to derive no benefit 
whatever ; the inhalation in these cases increases the cough, 
impairs the appetite, and makes the patient ill.— 4n this, as in 
the other two viirieties, I attach the greatest importance to the 
amount of out-door exercise taken, or in-door if the former be 
impossible ; to proper ventilation, to the climate, the sponging 
of the body, and the taking of suitable food ; and, as intern^ 
remedies, have found quinine, iron, and some of the vegetable 
tonics the most useful. — Brit. Med, Jour., Feb, 23, 1884, p. 352. 
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21— TREATMENT OF SEVERE FORMS OF CONSTIPATION. 

By James Sawyeb. M.D., F.B.C.P., Senior Physician to ihe 

Queen's Hospital, Birmingham. 

Constipation concerns the large intestine only; intestinal 
obstruction, the whole of the intestines, small as well as large. 
Constipation is slow feecal progress in the larffe intestine, where 
alone tone feeces are to be found. Intestinal obstruction is a 
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grave disturbance of intestinal permeability, in any part of the 
intestinal canal ; it is practical impermeability of the intestines 
to the passage of their contents, either in the large or in the 
small intestine, in any part of the bowel, from pyloras to anus. 
'* Constipation is essentially slow progress of the faaculent mass 
from the csBCum to the anus." It is this, and nothing more than 
this, so far as the mere position of the difficulty concerns us ; 
albeit the pathological causes of constipation, when organic, 
and when such as narrow the lumen of the bowel, are apt, in 
their extremer developments, to determine intestinal occlusion. 

The manifold errors of habits, of effort, and of diet, which 
tend to constipation, are well recognised by our profession. In 
the discovery of some of these, and in their timely and per- 
sistent rectification, we can cure, without drugs, many of the 
slighter forms of faecal retention. 

Each of us has his favourite carthartics ; if we have tried 
their adoption well, we should not lightly change them^ For 
cases of habitual constipation which do not yield without 
drugs, my favourite remedy is socotrine aloes. , I have little 
f aitb in belladonna, and none in nux vomica. Aloes is especi- 
ally useful in the feecal sluggishness of sedentary persons.' 
Properly giveiii the dru g may beto ken daily for x^arSj^ without 
eith erjo8ing~ita-JpSr enr^e^ but the 

results . I give one, two^ or thr ee grains of socotri ne aloes 
bined 



)es 





night. I find out, in each case, the exact quantity of 
aloes required to produce one full alvine evacuation after the 
morning meal. In this combination, the quantity of aloes will 
.need readjustment from time to time, usually in the direction 
of reduction. I shall mention only one other drug for the class 
of cases I am now considering, namely, the American cascara 
sagrada. From my former experience of so-called new drugs, I 
have learned to employ such preparations with much caution, and 
to recommend them with more. But J_n9w venture to stf^to, 
^\at I have used cascara sag^ada'^i 'two or three cases of severe 

__ marked success.' ' 1 have given froQi 
^miMt fig" 'oOlie^ Am efiga ir liqiy,fty,- thrice daily, 



laptmg tne aose 



^ne, or at most two 

The ordinary symptoms of extreme faacal retention are well 
Jmown. Our experience, in the main, justifies us in expecting 
that such symptoms shall be acute, or at least subacute, in their 
urgency and duration, and that they shall be associated with 
complete temporary absence of alvine dejections, or at least 
with very obvious insufficiency of such evacuations, both in 
quantity and frequency. But we shall fall into error sometimes. 



uima^ ujL^ tuts ^me rAuair iitj^i^ffy,- uirice aauy, I 
by the"resuTt^ and endeavouring to secure / 
> dejections, in each twenty-four hours. ( 
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if we expect considerable fsBcal retention always to be marlced 
in this way. Of exceptional forms of extreme fsdcal retention, 
I have met with two distinct varieties. In both, the process of 
acoamnlation has been slow ; but in one, the graver signs of 
intestinal obstruction have at last become urgently and rapidly 
developed, as it were, as a climax ; while, in the other» an3b 
rarer form of slowly developed fsBcal retention, the condition 
has been chronic throughout, and the disorder has not perhaps 
been recognised until after a belly, only distended by a dilated 
oolon filled with faeces, has been regarded as the seat of a huge 
tumour, the nature of which has been variously interpreted. 
I have known the extremest faecal retention, filling the belly, 
encroaching on the thorax, and displaciog the liver, lungs, and 
heart, presenting itself as a chronic condition, lasting for many 
years. Let me quote, very briefly, an extreme and very instructive 
mstance of this kind from my note-book. 

In the year 1871, a medical friend sent a case to me at the 
Queen's Hospital as one of obscure abdominal tumour, which 
had long resisted treatment at two neighbouring charities, and 
about the nature of which he was in doubt, and desired my 
opinion. I found the patient a pale ill-developed girl, aged 1^ 
Her mother stated that, when the child was only two years of 
age, it was noticed that there was some enlargement of 
her belly. The child's bowels had habitually been confiued, a 
week or more often elapsing without the passage of a motion* 
The evacuations had generally consisted of small portions of 
hardened faeces ; but, from time to time, frequent and scanty 
liquid stools were passed. The quantity of urine appeared to 
have been normal; the appetite poor and capricious. The 
abdominal enlargement had gradually increased up to the time 
of the patient's application to me. I at once admitted the girl 
as an in-patient. I found she complained of occasional griping 
pains in the belly. She had never had any vomiting. Her motions 
were small in quantity and very watery. The tongue was clean. 
There was no pyrexia. The body was fairly nourished. 
The abdomen was generally enlarged, and the lower part of the 
thorax expanded. The superficial veins of the abdomen were 
slightly enlarged. A solid tumour could be felt to occupy the 
whole of the right side of the abdomen ; it had no distinct 
margin above, and reached laterally about two inches to the 
left of the middle line ; below, the edge of the hand could be 
readily passed between the tumour and the pelvis. The tumour 
was uniformly dull on percussion ; palpation gave the impres- 
sion of a doughy consistence, and firm and sustained pressure 
with the tip of the finger upon the mass produced a depression 
which lasted for some minutes after the finger was witndirawn. 
The heart was displaced upwards considerably; its apex was 
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foniid to strike the chest-wallet a ^oint one inch andt^Jnif 
IrtfOViy; twid one jach'-to ' theTnaer side ofi;"lhertBff nipple. 
The ciroamferenoe of the abdomen at the umbilicus was 
tSiirty-one inches. The rectum was found to be largely 
distended, and filled with hardened faeces. The patient was 
ordered a pill, consisting of a grain and a half of soco- 
trine aloes and half a grain of extract of hyoscyamus and a 
third of a grain of extract of nux vomica, to be taken with a 
drachm of sulphate of magnesia in one ounce of infusion of 
roses, thrice daily. An enema of cold water and table-salt 
was given night and morning. Before the administration of 
the first enema, I freely broke up the contents of the rectum 
with my forefinger and the handle of a large table-spoon, and I 
removed a very large quantity of hardened feeces, together with 
three plum stones. On the following day, two chamber-pots 
were literally filled to the brim with pultaceous fseces, 
and the abdomen was found markedly diminished in size. On 
the next day, two chamber-potfuls of fsBces followed the morn- 
ing injection. On the following day, three copious motions 
were passed. On the next day, there were two free actions of 
the bowels, and it was noticed that the abdomen was smaller 
and softer, and that the heart's impulse had fallen to the level 
of the left nipple. In three days more, the enemata were 
finally discontinued. Careful physical explort^tion failed to 
find any abnormal signs in the abdomen. Faradisation was 
ordered to be gently applied to the abdominal muscles daily. 
From this time the patient did well, without interruption, 
and was discharged fourteen days after her admission. She 
attended a short time as an out-patient, taking steel and 
aloetie purgatives, and remained weU, without any fsecal reac- 
oumnlation. 

in this case, you will notice that extreme fsecal retention, 
sufficient to displace the heart into the infraclavicular region, 
to distend the superficial veins, and to form a very large ab- 
dominal tumour, was unattended by vomiting, scanty urine, 
abdominal tenderness, or other local disturbance than " occa- 
sional griping pain in the belly." You will notice, too, the 
record of an important point in diagnosis. A large portion of 
the patient's abdominal cavity was dbviously occupied by some 
s<^d mass. I had to decide upon the nature of the abnor- 
mality. I found that firm and sustained pressure with the 
fingers over the tumour produced a depression in its mass which 
lasted for some minutes after the pressure was withdrawn. 
This very exceptional physical sign is almost absolutely diag- 
nostic of considerable fsBcal accumulation. The successful 
progress of the case illustrates^ also, the value of using together 
a variety of therapeutic measures. In the treatment of fsecal 
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retention, the best results are only obtainable by the adoption 
of a well-considered combination of remedial resources. I did 
not rely on only one method of emptying the distended in^es^ 
tine. I broke up and dag out all the excrement I could reach 
through the anus, and I kept up the concurrent and continued 
use of aloetic purgatives, enemata, and faradisation. 
I am afraid our profession does not adequately appreciate 
immense advantages to be derived in the treatment of many 
of the severer forms of constipation and intestinal obstruction 
from the efficient use of the enema. In France I understand the 
enema is the routine domestic aperient* We do these things 
better in England. The custom of relieviug slight constipation 
by an imme£ate resort to enema has never become popular on 
this side of the Channel, and it is well it is so. My experience 
has led me to discountenance decidedly the systematic use of 
rectal injections in the ordinary domestic treatment of the 
sUghter forms of faacal sluggishness. Such cases may be 
treated better, and especially with less tendency to chroniciiy, 
by other means. On the other hand, however, in the severer 
forms of faacal retention, we ought always to use aperient 
enemata, and we must take care we use them efficiently. In per- 
sons past the meridian of life, and especially in persons of se- 
dentary habits, what may be called simple fsdoal retention is a 
very frequent form of constipation. In such persons, this form of 
constipation is relatively very frequent, both as compared with 
other varieties of constipation, and also as compared with the same 
form of constipation at other times of life, and in individuals 
of other habits. In such persons, coprostasis (a good old name 
for faecal stagnation) is especially apt to produce complete in- 
testinal obstruction. It is in these cases, especially, that life 
may be saved by enemata. I do not know any form of intestiiud 
obstruction in which enemata can do harm. In most cases, 
they take a chief place amongst our most potent means of doing 
good. In many cases which are at first uncompromising, and 
even when the predisposing cause of the obstruction is some 
organic and incurable disease, we may repeatedly relieve a 
threatening feecal accumulation, and long keep off a fatal fsecad 
stagnation, by the due use of enemata. It is, perhaps, not too 
much to say that enemata far surpass any other remedies in 
curative value in the simple coprostasis of advanced life. 
Within the limits of this paper, I cannot particularise all the 
practical details of apparatus, of quantity, quality, and fre- 
quency of intestinal injection, and the various manipulative 
niceties of administration concerned in the question of the 
therapeutic use of aperient enecaata. But I would take this 
opportunity of afilrming that, in aH severe cases of constipa- 
tion, and in all cases of intestinal fll)stmction in which we use 
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eiiemata» we can only administer our injections efficiently by 
means of the long tube of O'Beime. Let me recommend 
O'Beirne's classical treatise on defsBcation to those who are un- 
acquainted with it. I do not think I have ever reaped more 
practical profit from any of my medical reading than from a 
study of its pages. The gist of O'Beime's book is the recom* 
mendation of the long enema- tube which, for fifty years, has 
been known by his name. Ne^er entrust the use of O'Beirne's 
tube to a nurse. The efficient passage of the instrument into 
and through the sigmoid flexure of the colon is a delicate and 
difficult operation, which the medical attendant ought always 
himself to perform for his patient. Much unnecessary detail 
has been taught about the composition of enemata. When we 
use an enema for the purpose of clearing the bowel of f ssces and 
flatus, the quantity of the injection is its chief quality. I am 
accustomed to tell my pupils that, when they give an enema, 
they should always ask themselves whether it is to be retained 
or returned. If it be designed that the injection shall be 
retained, as in the case of a nutrient and sedative enema, its 
quantity can scarcely be too small ; if, on the other hand, it be 
intended to move the bowels to the expulsion of their contents, 
the quantity of an enema can scarcely be too large. The 
quantity of an aperient injection is precisely so much of it as 
can be passed into the bowel. For such an enema to be as 
large as possible, is only to be large enough. — British Medical 
Jowmdl, Nov. 17, 1883, 2>. 905. 
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26.-ON CATHETER FEVER. 

By Snt Ain)B£W Clabe, Bart., M.D., F.B.C.P., Physician 
and Lecturer on Clinical Medicine, London Hospital. 

Oatheterism is occasionally followed by a fever, which has 
received the various names of urethral fever, urethro-vesical 
fever, urinary fever, ureemic fever, catheter fever, and so forth ; 
in some cases this fever is dependent upon, or associated with, 
purulent arthritis, ordinary pysBmia — what is known in 
Kngland as surgical kidney or interstitial nephritis — and, in a 
small, but still noticeable, percentage of cases no adequate 
structural cause of death has been found. It was of this last 
variety of fever that I spoke upon a recent occasion at the 
Clinical Society, and it is of this variety alone that I make 
iUie following propositions : — 

First, that about middle life in men perfectly healthy, or 
with no discoverable evidence of disease, except perhaps, and 
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even that not always, a low density of urine, the commence-' 
ment of the habitual use of the catneter is sometimes followed 
by fever of the remittent type, which often ends in death, and 
that for the fatal issue in such cases no adequate structural 
explanation can be found. Secondly, that it is important that 
such a fever, arising in the midst of apparent health from sucl^ 
a seemingly small cause, and leading so often (as it certainly 
does) to a fatal issue, should be well and widely known, lest 
death should take the friends of the patient by surprise, and 
arrangements necessary to the welfare of a family should be 
left unmade. Thirdly, that although it is well known that iu 
persons affected with renal disease, or with chronic gout, or 
with grave disorders of the general health, the commencement 
of habitual catheterism is attended wiUi peril to life from 
secondary fever, the fact that this fever may arise in what 
seems to be good health, and without the mediation of any 
visible structural lesion, issue in death, is not well known — or 
at least well known only to a few — and has, I repeat, no 
adequate place in Euj^Ush surgical literature or in the EnglisH 
sursical teaching of this time. Of course this knowledge will 
be found in special monographs and papers, but those are the 
luxuries of the few, and for the most part the luxuries of spe- 
cialists who work in that direction ; but such knowledge should 
be, as I think, fully imported into all our common text-books, 
and so made accessible to the whole body of the professioix. 
Fourthly, that this fever is neither distinctly ureemic nor dis- 
tinctly pyasmic ; that although, having some of the characters 
of each, it has all the necessary characters of neither ; that 
probably it begins in the nervous system; that probably the 
disturbance of the nervous system reacts in the first instance 
upon the general metabolism of the body, and in the second 
instance upon the secretory organs, beginning with the kidney ; 
that the effect upon the kidney may consist either in structural 
alterations of the kidney, invisible by the aid of our finest 
instruments of research, or (as seems to me much more 
probable) in alteration of the constitution of the blood, that 
djniamic condition of its constituents in the renal vessels essen- 
tial to the elaborative action of the secretory cells thereof ; and 
lastly, that the concurrence of these conditions may, and of tea 
is, enforced by septic reabsorption into the blood. Fifthly* 
that a more complete knowledge of this variety of fever« and 
of the conditions of its origin, maintenance, and increase may^ 
at least we may hope, lead to a material diminution of its mor- 
tality ; and that even now, by treating in a serious manner 
entrance upon catheter life by taking the precautions set lortli 
by Sir Henry Thompson, by great temperance in the use of 
foods and stimulants, by rest, warmth, and by other genersd 
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means, upon which I shall not now dwell, such mortality, I 
irepeat, may be possibly considerably diminished. 

Of these propositions the one at the present moment most 
Open to attack is the fourth, wherein it is asserted that this 
fever is not distinctive and exclusively uraemic. For in these 
days it has come to pass that almost every writer of distinction 
adheres to the view of the ursemic origin and nature of catheter 
fever, or of the thing known under that and other names, and 
I am, as it were, left by myself very imperfectly armed to 
opx>ose it. I oppose it. I ground my opposition to the ex- 
cmsively ureemic theory upon the fact that the phenomena of 
catheter fever, not as they exist at a particular moment, but 
in their assemblage and in their progress together, are different 
from those of the ordinarily recognised uraemia. The duration 
is at once longer and shorter — longer than that of acute 
nrsemia, and wanting its headache, its perversions of sensation, 
its changes in the urine, its convulsions, its profound coma ; 
shorter than that of chronic ursBmia, wanting its neuralgias, its 
recurring headaches, its defects of sight, its fleeting paralyses, 
its itchings of the skin, its vomiting, its characteristic breath, 
its attacks of dyspnoea and palpitations, its painful nervousness, 
its low temperature. Furthermore, the urine of the catheter 
fever of this variety, at least of catheter fever, is always loaded 
with micro-organisms of various kinds, and although it is defi- 
cient in urea and contains more or less albumen, it deposits no 
tube casts and it is capable of amendment. Lastly, whilst 
chronic uraemia issues in death, catheter fever may issue, 
sometimes does not issue, in complete recovery. Sir Henry 
Thompson may remember that I saw with him a distinguishea 
nobleman not far from Oxford-street, who had to make an 
entrance upon catheter life, and he very justly and wisely 
warned the relatives that it was a serious procedure, and that 
perhaps he might suffer constitutional disturbance after the 
starting of this mode of life ; and it happened that he did suffer 
this constitutional disturbance. It happened indeed that he 
had a mild variety of this fever which 1 am now describing, 
and that it continued for between a fortnight and three weeks. 
Eventually, with Sir Henry Thompson's help, he recovered, and 
I think I may say now, five, six, or seven years afterwards, he 
is in good health at an advanced age. Except in its long dura-f 
tion, in its occasional rigors of great severity and its exceptional 
clearness of mind, the phenomena of what is called endocardial 
fever resemble more nearly those of the fever which I have called 
for the moment catheter fever, than any other malady with 
which I am acquainted. 

Two questions of a practical kind arise out of this study of 
the history of catheter fever. The first is this : seeing that by 
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almost universal assent the fever originates at least in a diff- 
turbance of the nervous system, and seeing furthermore that i;r 
the cases accessible to me at least there is no account of the 
fever following in cases where narcotics or aneasthetics have 
been used, may it not be that the fever is capable of being cut 
short by the administration on entering upon habitual cathe- 
terism of narcotic or ansBsthetic remedies P I remember that 
my great master, Syme, in Edinburgh, for a reason which Ms 
instincts very often knew better than his understanding, invari- 
ably gave his patients whom he had to catheterise frequently a 
grain or two of opium from the very beginning, and I must 
also add that he was singularly free from catheter acciden^. 
The second question is this : assuming the presence of the 
fever, and seeing that quinine has signally failed in controUu^g 
it, what are the drugs to be employed on such occasions ? and 
what is the sort of hygienic management to be followed, especii- 
ally in respect of food and alcohol, which are so variously used 
on such occasions, in order that the fever may be brought^ -if 
that be possible, to a successful ending? — Lancet, Dec. ^, 
1883, p. 1077. : 

26.— FEVERS WHICH SOMETIMES FOLLOW CATHETEEISM 

IN PROSTATIC ENLARGEMENT. 

By Henby Mobbis, M.B., F.B.C.S., Middlesex Hospital.: 

Whilst recognising the fetct that suppurative pyelitis sonie- 
times results from the extension of inflammation commencing 
in the bladder, I am familiar with two forms of fever which 
follow catheterism in old men with enlarged prostates and 
which are quite unconnected with this origin. First, there is 
that form of urethral fever which sets in within an hour or two 
of the passage of the instrument with rigor and sudden eleva- 
tion of temperature, sometimes reaching 106*6^ F., and which 
lasts from twenty-four to fifty-six or seventy-two hours, and 
then, happily so far as my experience goes, subsides with the 
recovery of the patient. This is the form which occurs ocda- 
sionally in persons of any age, and when an instrument . is 
passed for other reasons than prostatic enlargement, and also 
in other conditions than those in which any instrument at all is 
used. Thus one of the most severe cases of this form of fever 
which I have witnessed occurred in a man with cancer of the 
glans and body of the penis ; the attack sets in during the act 
of micturition upon the sudden completion of an urethral 
fistula, formed by the ulceration of the cancer, through which 
some of the urine tnckled. Second, a continued or intermittent 
fever which does not follow the commencement of catheterism 
immediately, but comes on after several or perhaps many days. 
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and wkioh terminates in death. In these cases chronic renal 
disease has long preceded the catheterism, and has been evinced 
by the excretion of an abnormally large quantity of pale limpid 
urine of low specific gravity and more or less deficient in the 
quantity of urea which ought to be eliminated in twenty-four 
hours. It is to the state of the kidney prior to surgical treat- 
ment, and not to the state of the bladder after the commence- 
ment of catheterism, that we ought to look for an explanation 
of this form of fever, and in this manner. The granular kid- 
.ney, or the kidney which has been changed by chronic intersti- 
tial nephritis, though perhaps not of the true granular type, 
becomes the seat of acute suppurative inflammation, perhaps 
throughout, but more likely in areas only, if the distension 
from obstruction has reached a certain point. It seems as if 
the two conditions are requisite : (a) a pre-existing degenera- 
tion of the secreting structure; and (&) an alteration, from 
obstruction, in the intra-renal pressure, whereby the ureters, 
pelves, and calyces of the kidneys become dilated. When these 
two conditions exist, a state of active congestion of the kidney 
is brought about by the release of the distension by means of 
the catheter. This congestion is not only active in the ordinary 
sense, but it is much more, for it stimulates a degenerated 
structure into extra functional activity by bringing, within any 
given time, to the secreting apparatus an extra amount of 
material for it to work upon. This increased flow of blood to 
the kidney cannot be even in part controlled or checked by the 
natural elasticity of the solid organs and their capsules, because 
the pre-existing chronic changes have led to the adhesion of 
the over- stretched capsule, not only to the degenerate renal 
substance, but also to the surrounding peri-renal fatty tissue ; 
and, further, the elasticity of the renal substance has been 
destroyed by the intra-renal pressure of long pent-up urine. 
In this way does acute pyelo-nephritis set in upon the top of 
chronic interstitial fibrosis. 

' I have noticed that cases of prostatic enlargement, in which 
retention of urine leads to the use of the catheter soon after 
the commencement of the milder troubles of micturition, and 
in which, consequently, dilatation of ureters, &c. (and there- 
fore of undue intra-renal pressure) has not advanced far, are 
not prone to be afESected by this continued or intermittent fever, 
even though chronic renal disease, as evinced by the density, 
colour, and quantity of the urine, exists ; but that the cases in 
which the troubles of micturition come slowly and insidiously, 
and have extended over a period of one, two, four, or five 
years before the surgeon's aid is sought, and in which, there- 
fore, dilatation has occurred, in addition to renal fibrosis — 
that these are the cases in which fatal fever should be looked 
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for especially. My belief is, therefore, that the morbid cltangw 
commence in the kidney, and, when they extend, spread firom 
the kidney to the bladder, and not in the reverse direction imta 
bladder to kidney ; and that this is so is proved in some casat 
most clearly by the chronological order of symptoms, and bgr 
the post-mortem appearances of the urinary organs. 

The treatment indicated by this view of the danger of fever 
is: (1) The recumbent position for some days after the com*- 
mencement of the catheterism, so that posture may favour the 
gradual change in the intra-renal pressure ; with this view* 
too, the catheter ought to be first introduced only when the 
patient is lying down, and in his own bed, where he idxould. 
remain. (2) Bland nutritious substances, in small quantities 
only, ought to be given as food for some days, and fluids of aU 
sorts should be restricted on account of their tendency to in- 
crease the activity of the kidneys. (3) Ergot of rye given im 
moderately large doses should be tried if the quantity of urine. 
secreted is abnormally large. I have seen great b^efit pro«' 
duced both on the state of congestion of the prostate, and on 
the excessive activity of the kidney, by the administration of a 
few doses of this drug, whose action on the coats of the arteries 
is well known.— Xancc*, Dec, 22, 1883, jp. 1080. 



27.— ON THE TREATMENT OF PROSTATIC GOUT. 

By BEGicrALD Habbison, F.B.C.S., Surgeon to the Liverpool 

Boyal Infirmary. 

I propose o£Pering some observations on an inflammatory 
condition of the prostate which, though never, I believe, ter** 
minating in abscess, is attended with much suffering, and not 
unf requently leads to further consequences. Though this gland 
is not so often selected for acute gouty manifestations as the 
ball of the great toe and the vicinity of some of the smaller 
joints, yet cases are sufficiently common to make the subject 
deserving of comment, and particularly in reference to one or 
two points. Gouty prostatitis, so far as I have observed it^ 
occurs in persons who, though having a gouty diathesis, either 
hereditary or acquired, have previously remained free from the 
more ordinary attacks of this disorder. Its occurrence is often 
assigned to catching cold, getting wet, or sitting upon damp 
seats. Like gout acutely affecting the great toe, the attack 
usually comes on at night, the patient experiencing severe paia, 
which he refers to the perineum, and not unf requently likens to 
a hot cork. Though painful, the desire to micturate is irre- 
sistible, and is accompanied with spasms, which often render 
any attempt to retain urine, even while the patient is getting 
put of bed, almost impossible. Sympathetic pain is at the 
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mstoB time experienced in the groin, or in one or both testicles, 
lendering the latter extremely sensitive to the touch. Explo- 
ration of the reotam with the finger — a necessary examinadon, 
ivliich is sometimes so painful as to call for an ansBsthetic — 
(^ws the prostate to be both tense and tender. During the 
day the symptoms generally abate, to recur at night. Like 
^« analogous manifestation in the great toe, these acute pros- 
tatie attacks are not usually of long duration, as they merge 
into a chronic form, which will presently be noticed. The 
utkoB is loaded with lithates, and is invariably of an acid and 
itvitating character. After an acute attack the prostate is 
often left excessively sensitive, and this is a point worthy of 
mecial consideration. After an acute attack of gout in the 
foot the limb is tender, and the person is more or less lame. 
So with the prostate: it remains sensitive and the patient 
dreads to call forth sufficient muscular force to completely 
flfiopty his bladder. In fact, he lets the urine dribble off volun- 
tamy, and retains a portion of it, so as to form a sort of water- 
bed behind his prostate. In this way he wards off from his 
sensitive gland the last and most painful efforts of each act of 
iBictnrition. Watch a patient, with a prostate tender from 
gout, pass water, and the manner in which he cautiously eases 
off the pressure as the act is about to dose is very significant. 
I have satisfied myself on several occasions that a degree of 
retention was thus caused by passing a rubber catheter and 
removing an ounce or so of urine, when it was believed by the 
patient that he had emptied his bladder. 

:It iB generally conceded that an hypertrophied prostate which 
oanses urine to be constantly retuned within the bladder is a 
cotidition favouring the formation of stone. I have thus 
endeavoured to show that the urine of the gouty is not un- 
feequently submitted to similar conditions, but under different 
oircamstanceSk May not this consideration explain why the 
ii^rganic elements of the urine of one gouty person concrete, 
whiUt in another they do not P Is the shortness and dilata- 
biHty of the female urethra sufficient to explain the rarity of 
stone in women, even in those of a markedly gouty diathesis P 
In the treatment of acute prostatic gout there are one or 
two points to which prominence is to be given. In the first 
place it is always associated with a highly acid condition of the 
uiiae« and with an excess of urates as well as of uric acid. 
Tbft administration of alkalies under these circumstances can 
haedly be regarded other than as a natural expedient. It has 
been stated that the neutralisation of these urine-salts by the 
alkali is little else than masking the disorder, as the cause of it 
still remains untouched. But there is a mechanical aspect to 
thk question which must not be passed by entirely without 



220 DISEASES OF 

notice. One effect of the administration of alkalies upon Book 
urine is not only attended with a marked disappearance of the 
urate salts from the nrine, but careful microscopical observa'- 
tion has shown that the use of alkalies is frequently followed 
by a change in crystalline form, which is of considerable adyan- 
tage to the patient, though he may still oontinue to void urates. 
When the degree of vesical and urethral irritation was intensf , 
I have seen all this disappear coincident with a change in tl]^ 
crystalline form, being brought about by some artificial means. 
It is interesting to notice the relation the mucus that is depo- 
sited in the urine holds to the kind and quantity of the crystol- 
line forms existing in Health as well as in disease in this excre- 
tion. Some crystals of uric-acid salts, for example, excite aa 
immense discharge of this mucus. Such salts seem to act upon 
the urinary apparatus much in the same way as a foreign body 
in the eye stimulates a flow of the natural secretion, and renders 
it inordinate so long as the irritant remains there. Can it be 
doubted that the means we possess of influencing the urinaiy 
mucus through changes in the urine salts we are capable of 
artificially effecting are not important ones in relation to the 
subject of stone formation ? Does not such a consideratioji 
take us one step further back in treating calculous disorders, or 
the tendency thereto, by bringing them distinctly withia the 
scope of medicines rather than of machines ? 

The chronic form of the disorder, where the prostate remains 
tender for a considerable period, or until it is relieved by treat- 
ment, requires careful consideration, as it is a far more frequent 
cause of residual urine than is generally supposed. Occurring, 
as it often does, at a period of life when hypertrophy of the 
gland usually takes place, the demonstration by the catheter 
that the bladder does not empty itself is a circumstance whieh 
is sometimes received and acted upon as conclusive evidenee 
that the time has arrived when what Sir Andrew Clark has 
aptly spoken of as ** the catheter life" should commence. There 
is this important difference, however, between the residual 
urine of a sacculated bladder in connexion with a large pros- 
tate and that dependent on a gland which is sensitive and 
merely temporarily enlarged : the former is benefited by cathe- 
terism, the latter is aggravated by it. The former is compoif- 
tively uninfluenced by medicines, whilst the gouty prostsi^ 
which interferes with the complete emptying of the bladder is 
speedily relieved by those measures which belong to the depart- 
ment of the physician rather than of the surgeon. Where the 
urine is rendered alkaline in the bladder by circumstanoes 
which bring about its decomposition, it is not difficult to under- 
stand how a phosphatic stone may be the result. In the view 
I have urged, relating to another reason for residual urinet^ is 
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to be found a vesical cause for the collection and aggregation 
of those materials which the urine of the gouty funush. It 
has been observed by Dr. Ord, "Two-thirds oi all urinary 
calculi are in bulk composed of or start from concretions of 
uric acid." 

The symptoms of chronic gouty prostatitis are often anoma- 
lous and difficult to sum up ; they may be briefly enumerated 
as urine habitually loaded with uric acid and urates, unnatural 
Sensitiveness of the prostate to the touch, or even to pressure 
applied to the perineal region, and the presence of uncomfort- 
able sensations referred to the neck of the bladder, as if there 
Was a swelling, or the viscus was not emptied, the latter sensa- 
tion being practically well founded. The treatment of the 
affection resolves itself into the employment of those general 
measures appropriate to the gouty diathesis, which it is not 
necessary for me to refer to. Iodide of potassium internally, 
and a mild form of counter-irritation to the perineum, will 
often be found very advantageous in removing prostatic tender- 
ness. Lastly, this is a class of disorders which is often largely 
benefited by some spas where the diathesis is corrected by 
suitable diet and waters. In our own country I have found 
Buxton of very great service ; whilst abroad there are many 
watering-places which such persons may visit with advantage. 
It is not always easy to recommend suitable drinks for these 
cased. I have found the Giesshiibler Sauerbrunnen a very 
pleasant beverage ; as imported into this country I can endorse 
br. Eraus' recommendation of it as '* a very pleasant and 
refreshing drink, which invigorates the nervous system, removes 
acidity of the stomach, gently stimulates the action of the 
bowels, and causes a copious flow of urine, thus combining the 
qualities of a good drinking water with those of a mild cura- 
tive agent." It mixes weU with red wine. — Lancet, Nov, 24, 
1883, p. 896. 

28.— ON SOME PEECIPITANTS OF ALBUMEN IN THE URINE. 
By YiKCENT EI^ABBis, M.D., St. Bartholomew's Hospital. 

Class A.— 1. Heat alone. 2. Heat and nitric add. 3. 
Nitric acid alone used in the cold. — The foregoing tests are 
what may be cidled established. The following (Class B) are 
on trial, each being believed by its introducer to be specially 
delicate as an albumen precipitant. 

Class B. — 1. Picric acid and acetic or dtrie acid. 2. Acidu- 
lated brine. 3. Sodium tungstate and acetic or citric acid. 4. 
Potassio-mercuric iodide, or Nessler's reagent. 5. Potasrio-* 
mercuric iodo-cyanide. 6. Potassium ferro-oyanide and aoetio 
or citric add. 



222 DIHEASBS OF 

1. Picric aeidt as a teat for albnmen in the urine, has been 
brought forward prominently into notice during the last year by 
Dr. George Johnson, and lus son Mr. E. S. Johnson. Dr. John- 
son stated in a oommunication to the Clinical Society in Marck 
last, that he had used picric acid as an albumen precipitant for 
two years with great satisfaction. He .described three several 
ways of using the test : — 

(a) Into a test-tube six inches long the urine is poured to with- 
in two inches, of the top, then the tube being held in a alu-nfing 
position, about an inch of the picric acid solution is gently 
poured on the surface of the urine, when, in consequence of its 
low specific gravity (1003), it only purtly mixes with the upper 
layer of the urine, and, as far as the yellow colour of the picric 
add extends, there will be more or less turbidity from coagu- 
lated albumen, contrasting with the pellucid unstained urine 
below. This method is an imitation of Heller's method oi 
testingwith nitric add. 

{h) With the solid picric add dther in powder or in crystals. 
*' As much as is equal in bulk to a peppercorn may be shaken 
up in a test-tube with a column of urine about an indi in hdght. 
As the powder dissolves the urine becomes turbid with coagu- 
lated albumen. The object is to add as much of the test as the 
urine will dissolve.'' The application of heat quickens coagu- 
lation. 

(c) To add fifteen or twenty minims of water to the pep- 
percorn bulk of acid in the tube, quicken the solution by i£e 
application of heat ; an equal bulk of urine is then gradually 
added to the hot solution, when albumen, if present, is at once 
detected. 

In using the picric test the urine must be add, or previously 
rendered so by the addition of acetic add. 

In bringing forward picric add as a test for albumen. Dr. 
Johnson claims that it is more delicate and therefore more 
trustworthy than nitric acid, whether the latter be employed 
by the method of dropping the add into the cold urine, or by 
pouring the urine on the add previously placed in the tube ; 
and he says that, comparing the two, he diluted a specimen of 
albuminous urine until one or other of the tests failed, and the 
result was thai ** picric add solution shows the presence of 
albumen in a specimen diluted considerably beyond the point at 
which the nitric ctcid faila to give any indication ; " and further* 
" that picric acid often causes an immediate albuminous opales- 
cence in specimens in which nitric add only slowly, and after 
an interval of some minutes, gives a similar but sometimes 
doubtful reaction." 

Before mentioning my experience of this test I will brieflj^ 
allude to one of the objections brought against it, viz., that it 
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precipitates peptones as well as native semm-albnmin. This 
was pointed oat by Dr. Balfe and others. It appears to be 
well known, as previously stated, that peptones do occur in 
urine, but as regards their clinical significance few observations 
have been made ; and it seems to me, therefore, that as several 
very simple methods exist for distinguishing between peptones 
and serum- albumin, it is a positive advantage to have the pre- 
sence of peptones pointed out when they are present in urines, 
either with or without serum-albumin. It would be apart from 
{(he purpose to consider the question whether peptones in the 
urine signify any kidney-disease or digestive derangement only, 
but it is interesting to note the fact, demonstrated by Parkes 
and others, that it is possible to produce or increase previously 
existing albuminuria by the ingestion of large quantities of 
proteid food; and if tdbumen (serum- albumin), then in all 
probability peptones also. 

Hy experience with picric acid as an albumen precipitant 
may be summed up in a few lines. I have tried the test in 
saturated solutions with very weak solutions of eg^-albumin, 
and also with albuminous urine diluted to a de&nte extent, 
fifty or a hundred times, and have never found it fail where 
another test was successful. I have used the solution with 
acetic acid and witb citric acid, and find that with either of 
these ike action of the reagent appears to be more certain. The 
disadvantages of the test appear to be the colour of the reagent, 
making it difficult to see a faint doud of precipitate, and the 
f CMst that when used in solution not to produce a ring but in the 
ordinary method (Br. Johnson's third method), it is necessary 
to add a certain considerable amount before precipitation takes 
place. One or two peculiarities in the action of the test may be 
added, and in the first place, the albumen appears to be pre- 
cipitated in finer granules than with other tests ; secondly, that 
it subsides quicker. These may be mere accidents happening 
in my own experiments ; but at any rate, in several cases it was 
to marked that I specially noticed it; and if the latter be 
always the case, it certainly would increase the value of picric 
aoid in the general clinical quantitative estimation of albumen. 
With anythmg but saturated solutions of picric acid the results 
are not, I think, nearly so satisfactory. 

It should be distinctly understood that picric acid precipitates 
not only native but derived albumins, peptones, and mucin 
(Balfe), and confirmatory tests should therefore be employed in 
all doubtful cases if it be required to test the variety of proteid 
or allied substances present m the urine. 

2. Acidulated brine. — A test introduced by Dr. W. Roberts, 
bnd described in the Lancet about the autumn of last year. If 
a saturated solution of sodium chloride be added to urine con- 



224 DISEASES OF 

taining albumen, to which has been previonsly added some aoid 
solution, a precipitate of albumen will result ; or the test may 
be made by adding the acid to the solution of the salt and fil- 
tering. Ab regards the acid used. Dr. Boberts prefers dilute 
hydrochloric, but other mineral acids will answer the purpose, 
or even acetic acid. This test corresponds closely with the 
meUiod of precipitating proteids by means of acetic acid and 
sodium sulphate solution. The test may be used by dropping 
into the urine or by the contact method. 

3. Sodium tungstate. — ^Dr. Oliver has done. good service in 
bringing to light this test for albumen. In his hands it has 
proved to be a most valuable reagent. He recommends that it 
should be used as a test solution, prepared according to the fol- 
lowing formula : — Saturated solutions of sodium tungstate (1 in 
4) and citric acid (10 in 6), equal parts. It may be used ^either 
dropped into the urine or after the manner of Heller^s test ; and 
in the author's hands '* always quickly revealed the same mini- 
mal proportions of albumen as ooald only be brought to light 
by picric acid and by the other tests of equal keenness." I look 
upon this test as even more satisfactory for minimal amounts of 
albumen than for maximal. The advantage of sodium tung- 
state is that it forms a perfectly colourless solution ; is not apt 
to decompose, and is very cheap. I have tried this reagent in 
the '* compound papers " form of Dr. Oliver, and in solutions 
with citric acid and with acetic acid, and have been highly satis- 
fied with the result. In nearly every case the solution was 
equal in delicacy to any other reagent. I have experimented 
with weaker solutions, both 6 per cent, and 1 per cent., and 
am inclined to believe that the former is the best strength, as 
in excess of the reagent the albumen precipitant.is redissolved. 

6. Patamum ferro-cyanide and acAu or citric add. — This 
reagent, which has long been known as one of the best tests for 
albumen, and therefore should properly be placed in Glass A.| 
has been placed last in the list, because it has appeared from my 
experiments, all things considered, very nearly the best albumen 
precipitant, and I am strongly inclined to urge its more general 
use. Several methods of using the reagent I have tried: (1) 
Strongly acidulating the urine with acetic acid (5 per cent, to 10 
percent.), or of saturated solution of citric acid, filtering if a 
precipitate fall, and then adding one or two drops of a saturated 
solution of the ferro-cyanide; (2) Mixing one-third of a solution 
of ferro-cyanide with two-thirds (5 per cent), solution of acetic 
acid ; (3.) Mixing equal parts of a 1 per cent, solution of ferro- 
cyanide and of acetic acid 5 per cent. All of these methods 
precipitated the albumen if in fair amount ; but as a delicate 
test; the first method far exceeded the others. Dr. Oliver found 
..that this test failed to detect the presence of albumen in sola* 
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laon in twelve out of twenty cases. This I cannot help fancying 
must have been somewhat strange, but may have been due par- 
tially as he himself suggests, to his method of using it. I found 
the ferro-cyanide test only surpassed in delicacy by picric acid, 
and then in only a few instances. It was about equal to sodium 
tungstate'and citric acid, and surpassed sodium tnngstate and 
acetic acid. 

In Dr. Oliver's experiments with twenty urines containing 
minimal quantities of albumen, strong nitric acid failed in six- 
teen instances ; boiling in fourteen ; acidulated brine in four- 
teen ; and potassium ferro- cyanide in twelve ; whilst picric 
acid and potassio-mercuric iodide gave distinct and generally a 
sharply defined ring in every case. 

CorwparUon of the reagents* — I may give an example of the 
way in which I compared the reagents. Having taken a sample 
of albuminous urine, I boiled it, and estimated by the rough 
clinical method the amount of albumen present. I then made 
solutions of different strength, and applied the reagents one by 
one to different examples, comparing, as a rule, only those 
which, by previous trial, I had found to be the most sensitive. 
Generally two or three gave out, as it were, together, leaving 
one or more of greater delicacy. Sometimes I only compared 
one of Class A. with two or three of Class B. ; but when I had 
any doubt I compared more. I early considered three tests to 
be of about equal power, and thereifore in some cases I did not 
compare more than one of those with the remaining tests. As 
regards the solutions of potassio-mercuric iodide, and potassio- 
mercuric iodo-cyanide, these tests were used separately in a 
different series of experiments, and were not compared directly 
with the others, as they appeared to precipitate other possible 
constituents of urine. I am about to be engaged in submitting 
theother tests to similar experiments, viz., picric acid, sodium 
tnngstate, and potassium ferro-cyanide. 

BemlU, — In the above manner I have examined, with careful 
^utions, about twenty urines, besides solutions of egg albu- 
min, and have come to the conclusion that the three tests, 
viz., picric acid, sodium tnngstate, potassium ferro-cyanide, 
are about the most delicate albumen precipitants, and should be 
Teokoned as being about on a par, with preference in favour of 
picric acid. My experience of acidulated brine makes me place 
it as somewhat less delicate than nitric acid used as Heller's 
test, but more convenient, as being less corrosive. In my hands 
the new test of Dr. Oliver, potassio-mercuric iodo-cyanide, has 
been, for some reason or other(no doubt my own fault), a failure, 
It is not likely to be very generally used, I think, in conse- 
quence of the difficulty in preparing it, so that other things 
besides albumen should not be precipitated by it. Of potassio- 
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mercnrio iodide, I need farUier experience before definitely 
stating my belief as to its use as a precipitant of albumen. ' -It 
is certainly not superior to the three first^mentiooed tests. . # 
consider boiling with the addition of nitric acid a rery unsatta^ 
factory test for minute traces of albumen in solution. ^- 

Of acidulating the tirtne.-*With all the tests, picric aeid^ 
sodium tungstate, potassium ferro-cyanide, and salt*soliitieii^ 
it is necessary to acidulate the urine either previouriy to 
adding the reagent or together with it, and yarious acids haMi^ 
been suggested. — 8t, Barthohmew's MospiUU BeparU, 1884, p, 73. 



29.— ON THE PICRID ACID AND OTHER METHOM OP 
TESTING FOR SUGAR IN THE URINE. ' 

By Geoboe JoHirsoN, M.D., F.B.S.. Prof, of Clinical Medicine; . 
Senior Physician to King's College Hospital, &c. . ..^ 

5 We take the following on the chief tests for sugar from "Dt^' 
ohnson's handy little lK>ok "On the Yarious Mo^ of Testn^'^ 
for Albumen and Sugar in the Urine," two lectures revised ao4 
re-published by him, in the hope of promoting the practise ci^ 
testing for those products tTi every case of diieaseJ] 

Moored 8 Test, — I pour about a drachm of saccharine urine iii<i» • 
a test-tube, and add half its bulk of liquor potasssd, and heat it'* 
over the lamp ; and after boiling it for a minute or two» yim*- 
see it gradually assume a brandy-brown colour. This test is '• 
easily applied, but it is not very delicate, since it will not i]idi«^ : 
cate a proportion of sugar less than about two grains to iho 
ounce. Then Moore's test has sometimes misled ineKperiflBeed*: ^ 
observers in this way: — Liquor potassse often contains HmSt- 
from the bottles in which it has been kept, and when lead« * 
contaminated liquor potasssa is boiled with albuminous uiaB%- 
the sulphur of the albumen combines with the lead to fonoi Ji: : 
dark sulphide, which unpractised observers might mistake lor' 
the brown colour produced in saccharine urme. 

The Fermeniathn^TesL — When saccharine urine is mixed"wi^ * 
yeast and kept warm, fermentation takes place with the «vol^ % 
tionof carbonic acid and the formation of alcohol. Dr. Wau{' 
Roberts has shown that this test may be made use of for ik 
quantitative analysis. As the sugar is decomposed, the specite?' 
gravity of the urine faUs. Each degree of specific gravity lookii 
indicates one erain of sugar to the ounce. The great ob]ootion.<ii 
to this method is the length of time, at least twenty-four hoo^:-. 
required for its completion. The urine is capable of absoarbiaS': 
about its own bulk of carbonic acid, and, according to Dtv' 
Roberts, urine containing two and a half grains to the ounoaorr 
less, gives no visible sign of fermentation. It is theref<»e leisv 
sensitive than even Moore's test. 
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TfiMiiMT*^ Test. — To this saccharine urine in a test-tube I add 
a drop or two of a solution of sulphate of copper, and to this an 
excess of liquor potassea. The oxide of copper, which is first 
thrown down, is redissolyed> and forms a clear blue liquid. 
Now, on applying heat the oqude of copper is reduced to a sub- 
oxide, which forms a dense red or yellow deposit. An excess 
of copper, not being dissolved, may cause confusion, and the 
dark brown colour, from the action of the potash on the sugar, 
may interfere with the result. 

FeMing's Solution, — A more satisfactory mode of applying the 
copper^ test is in the form of Fehling's solution, which contains 
the following ingredients: — Sulphate of copper, 90^^ grains, 
neutral tartrate of potash, 364 grains, solution of caustic soda, 
specific gravity 1*12, four fluid ounces, cold water to make up 
SIX fltiid ounces. To use this solution, a column of about three 
quarters of an inch is poured into a test-tube, and heated until 
it boils, and then a drop or two of the urine to be tested is 
added. In a few seconds, if the urine contain much sugar, the 
liquid becomes of an opaque yellow colour, and a copious red or 
yellow precipitate falls. If the quantity of sugar be small, the 
nrine is added more freely, but not beyond the volume of the 
copper- solution. Fehling's solution soon undergoes change by 
keeping, a portion of the oxide of copper b^omes precipitated, 
and then, of course, the strength of the test is changed, li^en 
the test has been kept for some time, it will deposit suboxide on 
boiling without the presence of sugar. This is one reason for - 
boiling the test before adding the suspected urine. If boiling 
the liquid render the test turbid, it must be filtered, or a fresh 
solution prepared. When the solution is used for a quantita- 
tive analysis, it must be freshly prepared, and its strength is 
audi that 100 minims are decomposed by half a grain of sugar, 
the decomposition being shown by the decoloration of the 
liquid, and the precipitation of the sub-oxide of copper. When 
the urine is highly saccharine, it must be diluted to a definite 
proportion, five, ten, or more times, before the analysis is made, 
and then the result is iSb be multiplied by the number of 
dilaiioni^. 

For laboratory-work, Br. Pavy has modified and improved 
upon Fehling's method of analysis. The essentiid difference 
between the method of Dr. Pavy and that of Fehling consists 
in the addition of a sufficient quantity of ammonia to the 
copper-solution to prevent the precipitation of the cuprous 
oxide, after its production by the reducing action of the glucose. 
Bochelle salt (potassio tartrate of soda), though it effectually 
dissolves cupric oxide, is incapable of dissolving cuprous oxide, 
and some difficulty is often experienced by Felmng's process in 
ascertaining the exact moment of disappearance of the blue 
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colour due to cupric copper, on account of the turbidity and' 
red tint imparted by the precipitated cuprous oxide. This di^-. 
culty is removed by Dr. Pavy's process, since the ammoni* 
altogether prevents the precipitation of cuprous oxide, and in a 
clear solution the exact amount of sugar required to completely 
decolorise the cupric blue tint may be much more easily'deterr- 
mined. The only precaution necessary is to completely exdud^^ 
air during the determination, because a colourless ammouiacal, 
cuprous solution is rapidly rendered blue by exposure to atmosr 
pheric oxygen, the cupric hydrate being thereby reproduced. 

The Picric Acid and Potash Teat for Sugar, — On Kovember 
18th, 1882, I stated that I had accidentally stumbled upon tW 
fact that picric acid, when boiled with caustic potash, forms i^ 
most delicate test for glucose. I added some picric acid solu-- 
tion to a boiling specimen of diabetic urine, which had been 
previously mixed with liquor potassee, and found, to my surr^ 
prise, that the liquid at once assumed an intensely dark colour,. 
I was not then aware of the fact that the reaction of picric acid 
with grape-sugar had been observed by Braun, a German 
chemist, nearly twenty years ago. In this paper, it is shown, 
that grape-sugar, when boiled with picric acid and potash^r- 
reduces the yellow picric acid to the deep red picramio aoid,^e 
depth of colour depending on the amount of sugar present. X> 
am not aware that hitherto any attempt has been made to> 
utilise this as a qualitative clinical test for sugar in the urin^,, 
or as a means of accurately estimating the amount of sugar in< 
a saccharine solution. 1 think, however, that, after haviogv 
been the subject of much hostile criticism, the value of the tesfe^ 
for both purposes has been completely proved and established*. 

I take a fluid drachm of a solution of grape sugar, in the pro- 
portion of a grain to the fluid ounce, mix it with half a drachift. 
of liquor potassee (P.^.), and forty minims of a saturated solor 
tion of picric acid, and make up the mixture to four dracbmpK 
with distilled water. The mixture is conveniently made in; a 
boiling tube, ten inches long and three -fourths of an inch in. 
diameter, which should be marked at the height of f our drachnas^t 
With a long boiling tube, there is little risk of the liquid boiiii^ 
over ; and the steam, condensing in the upper cooler part of t)»fr 
tube, flows back as liquid, so that there is little loss by eva|K>«-^ 
ration. The liquid is now raised to the boiling point, and k^b 
boiling for sixty seconds, so as to ensure complete reaction, 
between the sugar and the picric acid. During the process of 
boiling, the pale yellow colour of the liquid is changed ta - Sk 
beautiful claret-red. : 

The liquid having been cooled by cautiously immersing tl^ 
tube in cold water, we ascertain that its level is that of the foiuQr. 
drachm mark on the tube ; and if found below the i;nark, it. i% 



THB TTBHSABY 0RGA17S. ^29 

broaght up to it by the addition of distilled water. The colour 
now is that which results from the decomposition of picric acid 
by a grain of sugar to the ounce four times diluted ; in other 
words, it indicates one quarter of a grain of sagar to the ounce, 
and this colour is a convenient standard for comparison in 
making a quantitative analysis. The picramic acid solution, 
however, on exposure to the lig^t even for a few hours, becomes 
pcder ; but the colour may be exactly imitated by a solution of 
ferric acetate with an excess of ferric perchloride, and a slight 
excess of acetic acid. 

The following is the formula for the standard solution,'\ 
for which I am indebted to my son, G. Stillingfleet Johnson, \ 
P.O.S.— Liq. ferri perchlor. fort. (sp. gr. 1*338), 5 j ; liq. 
ammon. acet. (sp. gr. 1*017), Sir; acid. acet. glacial (sp. gr. 
1'066), 3iv; liquor ammoniee (sp, gr. 0*959), 5j; aq. destil. 
sd. S iv. Mix thoroughly the iron solution with the liq. ammon. 
iicet. and the acetic acid, then add the liq. ammonias, and dilute 
up to four ounces. The ingredients are all of the strength 
prescribed by the Brit. Pharmi (This standard solution may 
be obtained from Messrs. Bell and Co., 225, Oxford Street, or 
Savory and More, 143, New Bond Street.) 

The colour of this is equal to a quarter of a grain of grape* 
sugar to the ounce. When a fresh solution is made, it should 
be checked by comparison with a grain-solution of sugar, 
boiled with picric acid and potash; and four times diluted. I 
have here an iron standard solution, which was made six 
months ago, and which, having been kept for the most part in 
the dark, retains its colour unehanged. I have abo a solution 
of grape-sugar, one grain to the ounce, in eighty per cent, of 
water and twenty per cent ot> rectified spirit, which has kept 
vnthout change in an accurately stoppered bottle for the same 
period. The alcohol prevent! the spontaneous decomposition 
of the sugar, but has no reducing action on picric acid. 

If, now, a drachm of a soltation of grape-sugar, containing 
two grains to the ounce, be mixed with the same quantity of 
liquor potasssBand picrioaoid, and made up to four drachms in 
tiie boilmg tobe^the result of boiling the mixture as before for 
sixty seconds will be the production of a much darker colour 
than when the one-grain solution was acted upon ; but, if now 
the dark liquid be diluted with its own volume of water, the 
colour will be the same as that of the one-grain solution. The 
dflution is accurately done in a stoppered tube, twelve inches 
k>ng and three-quarters of an inch in diameter, graduated into 
10 and 100 equal divisions. By the side of this tube, and held 
in position by an S-sfaaped band of metal, is a stoppered tube 
of equal diameter, and about six inches long, containing the 
standard iron solution. {8ee Fig*) 
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Soffident of tha duk aaccharine liquid to b« uialjnd it 
poued in to ooonpy exftotljr t«n diTiaionB of the rrmdns^d 
tube. Distilled water ia then added cautiously, nntiluecalMK 
approachea that of the standard. Tha 
lerel of the tiqnid is then read off and 
noted. A more azact comparison of 
the sacchBrine liqnid with the stand ard 
is made by pouring into a flat-bot- 
tomed coloDrlesa tabe, about six inches 
lone and an inch in diameter, osmach 
of the standard as will form a oolnmn 
of liquid about an inch in height, and 
an exactly eqnal column of the aao- 
oharine liquid in a precisely similar 
tube. The operator then looks down 
through both tubes at onoe, one being 
held in each band, upon the snrface 
of B white porcelain slab, or a piece 
of white paper. In this way, a slight 
difference of tint is readily recog- . 
nised ; and, if the liquid to be ana- 
lyaed be found to be darker than the 
standard, it ia returned to the sao- 
charometer, and diluted until the two 
liquids are found to be identioal in 
colour, when thefinal readin^is taken. 
The saccharine liquid havine been 
diluted four times before it waeboiled, 
a colour equal to that of the quarter- 
grain standard would indicate one 
grain of sugar per fluid ouncfl. If 
fnrtber dilution were required — say 
from ten to twenty divisions — the 
proportion of sng^ would be two 
grains per ounce, and so on to thirty 
or forty or upwards, ct to intermediate divisions. Thus, dila- 
tion from ten to thirty-five divisions would indioate 3'fi gnina 
of ingar per ounce. 

We have found, by experiment, that ten minims of a eoU 
saturated solution of pioiio acid are rather more than snffioieBt 
for decomposition by one drachm of a solution of grape-sngHc 
in the proportion of one grain to the ounce. A drachm of tbe 
solution would, of course, contain one-eighth of a grain of 
sugar. In making an analysis, the picric add must be add^ 
in proportion to the amount of sugar. If the proportion of 
au^ar be as high aa six grains per ounce, a drachm of the puaao 
acid solution will be required. If tbe proportion of sugar be 
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Mglier than this, the saccharine fluid should be diluted with 
ditflilled water, in a definite proportion, before commencing the 
maljrsiB, and the product of the analysis of the diluted fluid is 
then to be multipued by the degree of dilution — ^two, five, or 
tea, as the case may be, to which the original liquid has been 
subjected. — When the urine has been diluted ten times, the 
figures on the saccharometer indicate the number of grains per 
ounce. Thus, when the ten times diluted urine, after boiling 
with picric acid and potash, is further diluted from 10 divisions 
to 3d, to obtain the standard colour, the amount of sugar is 35 
grains to the ounce. 

' To reduce the amount of sugar per ounce to the proportion 
per cent., we have to remember that an ounce of water at 0" 
oett. weighs 437 'o grains. If now the proportion of sugar is 
46 grains per ounce, then 437' 5 : 100 : : 40 : 8*19. 

Distilled water, or clear rain water, should be used for dilu- 
Mng. Hard water, containing salts of lime, is rendered turbid 
by the carbonate of lime precipitated by mixture with caustic 
potash, and any turbidity in the liquid interferes with the exact 
tstimation of the depth of colour. In testing undiluted urine, 
& slight turbidity often results from separation of phosphates 
Iby the potash. This turbidity may be removed by allowing the 
phosphates to form a sediment, or more speedily by filtration. 
When a highly saccharine liquid is diluted five or ten times be- 
fore mixture with the testing materials, no phosphatic turbidity 
occurs. In making a volumetric analysis, care must, of course, 
be taken that the measurements and dilutions are accurately 
made. — ^The preliminary dilution of a strongly saccharine speci- 
men may be made in the graduated saccharometer ; or, into a 
flask graduated to contain fifty cubic centimetres, five or ten 
cubic centimetres of the saccharine liquid may be delivered 
from a graduated measure or pipette ; then, the flask being 
fllled up to the graduation with distilled water, the dilution 
wHl be ten times with flve cubic centimetres, and five times with 
ten cubic centimetres of the liquid to be analysed. Or, without 
•«n3r special apparatus, an accurately measured drachm of urine 
'tiMiy be diluted up to five or ten drachms with distilled water. 

Another important point is that, while the amount of potash 
•Mnains the same, the picric acid must be in proportion to the 
Jsmountof sugar in solution. It has already been meotioned 
'that ten minims of the picric acid solution are more than equal 
to one-eighth of a grain of glocnse, which is the amount con- 
'itained in one drachm of a solution, in the proportion of a grain 
iiu^ a fluid ounce. A considerable excess of picric acid does not 
'appreciably affect the colour of the picramic acid, while a 
•defieiency would, of course, lead to an underestimate of the 
^fmount of sugar. If an analysis with forty minims of picrio 
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add solution indicate, aay , from four to five grains of sugar* it f» 
probable tbat some sugar has been left undeoomposed ; and^« 
second analysis, with a larger proportion of picric acid, might 
therefore giye a hieher and more correct result. If, on the 
other hand, a second aniedysis, with a larger proportion of pienc 
acid, give an identical result, we may feel certain that the whole 
of the sugar has been decomposed, and the amount correol^ 
indicated by the resulting picramic coloration. In any case, 
when the amount of sugar indicated is less than would su£^ 
to react upon the amount of picric acid employed, the result matQr 
be relied upon as correct. 

The presence of albumen, even in large amount, has bwit 
little iEdflnence on the picric acid test for sugar. — ^When I first 
published to the profession my observations in picric add aDd 
potash as a test for sugar, it was suggested that unozidiaqd 
sulphur- compounds in the urine, and especially in albuminous 
urine, woidd form an alkaline sulphide when boiled with 
potash, and this would decompose the picric add and render 
the test fallacious. Experience has proved that these theo- 
retical objections were quite groundless. My son proved con- 
clusively that, when pure albumen is boiled with diluted solu- 
tions of potash, such as are used in testing for sugar, no 
alkaline sulphide is formed. 

The accuracy of the picric acid method of volumetric sugar- 
analysis has been fully and fairly tested. Our plan has been 
to compare the results of this process with those obtained by 
Dr. Pavy's ammonio-cupric method. We have analysed tiie 
same specimens, many of them albuminous as well as aap- 
charine, by the two processes, my son employing Dr. Pavj^'s 
method in the laboratory at King's College, and I the picric aeid 
process at home ; and our results are found to be practicaUy 
identical, the differences being only such as are due to unavoid- 
able slight errors in conducting an experiment. Both methods, 
in fact, are based upon the same chemical prindple — uamitly, 
that glucose, when heated with potash in the presence of «n 
oxidizing agent, has a tendency to rob it of its oxygen. In ^e 
one process, the reducing . action of the sugar is exerted upon 
an oxide of copper ; in the other, on picric add. A defivite 
wdght of sugar reduces, in the one case, a proportional amoUrnt 
of cupric oxide, and in the other an equivalent prc^)ortion of 
picric acid, with resulting picramic add and a Gorresp(mdipg 
measurable intensity of colour. - i 

I claim for the picric add and potash method of anailyiis 
that it is as accurate as any other, and that for the estimation 
of sugar in the urine it is even more accurate than either 
Fehling's or Dr. Pavy's process, because the picric add is «ibt 
acted on by uric add or urates, which reduce the oxida tOt 



THE XnUNABT OBGAKS. 233 

'C<^pcr. The in6tlu>d of analysis by the piCTo-saccharomeier is 
-at least as speedy and as easily acquired as any other. The 
^materials and apparatus required are easily prepared, inexpen- 
^it'e, and not, like Fehling's copper-solution, liable to undergo 
Yftpid changes. The standard iron-solution, as I have shown, 
"'loay be kept in the dark for months without the slightest 
rehange of colour ; and a solution of grape-sugar in water, one 
X grain to the ounce, with twenty per cent, by Tolume of recti- 
' fied spirit, may be kept unchanged for an indefinite period, 
^j»d used occasionally for comparison with the ferric acetate 
standard. — ^During the last nine months, I have tested with the 
picrio acid and potash a large number of specimens of normal 
< foine, with the almost uniform result of a depth .of colour in- 
dicating the proportion of 0.6 grain of sugar in the fluid ounce, 
tbe indication usually varying between the limits 0.5 and 0.7 
grain in the fluid ounce. In a considerable number of cases, 
my son has tested the same specimens by the ammonio-cnprio 
' method, with the indication usually of from 0.7 grain to 0.9 
grain in the fluid ounce ; i,e., an excess of that obtained by 
fiioric add of from 0.1 to 0.3 grain in the fluid ounce. 

Since using the picric acid and potash test, I have so often 
iound an excess of sugar in urine, when, from the compara- 
tively low specific gravity, I should not have suspected it, that 
I now invariably test for both sugar and albumen in every 
9p$ci7nen of urine. This double qualitative testing, which 
Mdceupies less than two minutes, is done as follows. To about a 
4rac&m of urine in a test-tube is added an equal volume of a 
aatnrated solution of picric add. If albumen be present, the 
• Hqmd is rendered more or less turbid, and this turbidity is in- 
creased by boiling. Then half a drachm of liquor potassse is 
added to the boiling mixture, the albumen, if present, is re- 
4is8olved, and the boiling is continued for about thirty seconds. 
If sugar be present in the proportion of a grain to the ounce, 
•the liquid will become darker than the quarter-grain standard, 
' «nd two grains or more to the ounce will make the mixture 
Iflac^. The presence of an excess of sugar having thus be<^ 
aicertained, the actual amount may be speedily and accurately 
determined by the quantitative method of anfJysis before 
; described. 

Bedside Testing, — ^For bedside sugar- testing, I carry in my 

pocket-case, in addition to powdered picric acid, grain-lumps 

of caustic potash, and a test-tube which is graduated up to 

^ three drachms. I put into the test-tube about a third of a 

' grain of picric acid, as much as can be carried on the point of a 

'■ penknife ; then with the nipple pipette, or without it, half a 

drachm of water. The acid is dissolved in the water by the 

'• heat of a lamp or candle ; now half a drachm of urine is added, 
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and the presence or absence of allnimen is ascertained ; next a 
grain-lamp of caustic potash is added* and the liqxdd is boiled 
for a few seconds. In normal nrine the resolting colour will be 
somewhat darker than the qnarter-grain standard nntil dilation 
with water is carried up to the twelve minim mark above the 
drachm, indicating 0.6 grain per ounce. If the colour be still 
darker, more water is added. If dilution to two drachms givas 
the quarter-grain standard colour there is one grain to the 
ounce, the urine having been diluted from half drachm to two 
drachms ; dilution to the three-drachm mark would indicate 
one and a half grain per ounce. If the colour is still darker 
than the standard the urine must be diluted before it is tested. 
This may be done by means of the nipple pipette which is gra- 
duated from five minims up to thhty minims. Thus five or ten 
minims of urine may be diluted up to ten or twenty or motm 
times the volume with water. The diluted liquid is then tested 
in the small graduated tube, and the result multiplied by tka 
number of dilutions. If after boiling a ten times diluted urine, 
as directed, with picric acid and potosh, the standard ooloar- is 
reached by dilation to the one- drachm mark, there will be fiv^ 
grains of sugar per ounce. If dilution up to two drachms as 
required, the amount will be ten grains ; to the three-draobm 
mark fifteen grains, and for the intermediate dilutions the 
amount may be estimated with a near approach to accuracy. 

The Indigo- Carmine Test, — Dr. Oliver has recently had 
papers prepared by drying after immersion in a solution of 
mdigo-carmine with carbonate of soda. These papers fonn^ 
delicate qualitative test for sugar. A paper is placed in a teBi»4 
tube and covered with distilled water; heat is then applied 
until a blue solution is formed. A drop of diabetic urine is then 
added, and the heating continued. The solution changes from 
blue to violet, purple, red, yellow, and finally straw colovxv 
After cooling and exposure to the air, the liquid passes baek 
through the various colours into the original blue. The delicacy 
of the test is increased by using a carbonate of soda paper witb 
the indigo-carmine paper. This paper-test, delicate and eaay^ 
of application as it is, is not more so than the picric acid and' 
potash test before described, and, so far as we at present knowv 
it affords but an imperfect indication of the amount of sugar.— 
Dr. Johnson, pp, 23-54. 
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56.— ON THE TREATMENT OF FRACTURE OF THE PATELLA. 

\ By Sir Joseph Listeb, Bart., F.B.S., &o., Professor of 
Clinical Surgery in King's College. 

• In March, 1873, my friend Dr. Hector Cameron of Glasgow 
vtoommended to my care, in the Edinburgh Infirmary, a case 
of ununited fracture of the olecranon. Dr. Cameron had for- 
Bcerly been my house-surgeon in the Glasgow Boyal Infirmary, 
and I had afterwards for several years the great advantage of 
Mb assistance in private practice ; and he reminds me that I 
hiul often expressed to him the opinion that the use of a metal- 
Iks suture, antiseptically applied, which we had employed in 
ununited fracture of the shafts of the long bones ought to be 
extended to the olecranon and patella. The patient to whom I 
refer presented himself to Dr. Cameron as an out-patient, and 
M he could not at that time operate himself, he sent him to 
ine. He was a man thirty-four years of age, who five months 
previously had received a blow from a policeman's hdton on the 
left dlbow. This occasioned great swelling, which seems to 
. have concealed the true nature of the case from the surgeon 
viiOm he first consulted. On admission, there was a con- 
siderable interval between the olecranon and the shaft of the 
bane, and although the limb was muscular, it was compara- 
tively helpless, as he eould not extend the forearm at all with- 
out the aid of the other hand. On March 28th, I made a 
liisigitudinal incision, exposing the site of the fracture; and 
. having pared away the fibrous material from the fractured sur- 
&QeB, I proceeded to drill the fragments in order to apply the 
antore. The fracture was oblique from before backwards, as 
flbown in Fig. 1. I found no difficulty with the proximal 
fragment in making the drill appear upon the fractured 
surface at a little distance from the cartilage (see &, Fig. 1); 
but with the other fragment the obliquity of the position in 
which the drill had to be placed was so great that, instead 
of emerging at the fractni'ed surface, as I had intended, I 
found it had entered into the substance of the humerus 
((2, Fig. 1). I therefore withdrew the drill, and substituted for 
it a needle (c, d). Then with a gouge I excavated an opening 



(e) upon the fraotnred anrface opporite to the dritl-hole (6) on 
tite oUier surface, nntil th« needle was exposed. Withdrawing 
the needle, I intiodnced a silver wiie in its place, and had no 



difficulty, by means of forraps passed into the ezoavatjon made 
by the goQKe, in drawinsr oat the wire. I was then able to 
pass it on throaeb the other drilled openintf, and thos the two 
fragments werebronght into apposition. The ends of the wiK 
were twisted toother, and left projeoting at the wound. Hesl- 
ing took place witbont snppurauon or fever, and the wire was 
removed on May 19tli, seven weeks after the operation. Tbe 
wound made for its extraction soon healed, and the patient 
retnmed to Glasgow ; and I afterwards had the satisfaotioB of 
learning that he was wielding the hammer in an iron ehf^- 
bnilding yard with his former energy. 

I have had two other cases of unanited fracture of th« 
olecranon ; and as these are closely allied to the snbjeot of tbj 
paper I may refer briefly to them. One was a man, forty-frre 
years of age, incapacitated for his oooupation as aplasterer by 
inability to extend the right elbow completely. The nnnnitsd 
fractnre of nine weeks' standing was oblique laterally. It wfta 
treated as in tbe last case, the operation presenting no dif^onlty. 
It was performed on March 20tii, 1879. The wound healed 
without suppuration, but the wire was not completely removed ; 
for, the loop having given way near tbe twist, the twisted pairt 
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was alone taken way, and the loop left behind. It never caused 
imy inconvenience, and he afterwards wrote to us from his 
liome at Bristol that he was able to follow his old employment. 

The third case was that of a gentleman, thirty- three years 
old« who had consulted no fewer than eighteen surgeons on 
account of the weakness of his left arm, caused by ununited 
fracture of the olecranon. I operated on July 28th, 1881, 
paring the broken surfaces as in the other cases, using. a chisel 
and hammer for the purpose ; and having drilled the fragments 
with a common bradawl, I brought them together with moder- 
ately stout silver wire. In this case, however, I did not leave 
the ends of the wire projecting from the wound ; but having 
given them one complete twist (or two half twists), cut the ends 
off short and with a small hammer hammered the twisted part 
down flat upon the ulna. The advantage of this practice was 
strikingly exemplified by the difference in the course of this 
case from its predecessors. Instead of keeping him under treat** 
ment for several weeks until the wire could be removed, I was 
enabled to allow him to return fifteen days after the operation 
to his home in Wales with a sound cicatrix, and, trusting to 
the connecting loop of wire, permitted him to use the elbow 
freely. I afterwards learned that he was able to drive a four- 
in-hand as well as ever. 

The practice of cutting the ends of the wire short and ham- 
mering down the twist upon the bone is one to which I shall 
have to refer again in connexion with my later cases of fracture 
of the patella. It is in every respect an advantage. The 
hammering down of the twist renders it more secure than if it 
is left projecting, to be moved by every shifting of the dressing, 
^and perhaps broken, as in the second of the cases just referred 
to. We also get rid of a source of disturbance, and sometimes 
.^of considerable uneasiness, in the wound. The time of healing 
49 greatly shortened ; and the knowledge that the loop of wire 
:s8e6iirely holds the fragments in position allows the use of the 
< joint to be commenced much earlier than when we have only 
the organic band of union to trust to. The practice is also of 
the highest value in imunited fracture of the shafts of the long 
honeSt The thickness of the wire must be proportioned to the 
.4oroe to which it is to be subjected. For the olecranon, only 
about one twenty-fifth of an inch in diameter is amply sufficient. 
/For the shaft of a femur of an adult male, a piece of wire, about 
^ 4)Be-tenth of an inch in thickness is requisite in order to resist 
. with certainty the enormous force of the great muscles of tiie 
thigh. The pieces of bones which I hold in my hand were 
. jRsmoved in August, 1881, from a case of badly united fracture 
of the femur. The patient was a gentleman from fiio de Janeiro. 
The fracture had occurred about the junction at the Biiddle and 



upper tididB of the bone; it bad been so badly united that^bil 
togmoDts orerlapped Terj mm^ and also wete at a consider^ 
able angle with each other, to tluit the limb was extremely ^Ks^ 
iorted as wdl as mndi shortened. Bloodkssness of the 
operation having been provided for by elevation of the ISnki 
and the application of an elastio tonmiqnet, I cnt down fro B s 
the outer aspect of the thigh npon the seat of fracture. Th W 
with a periosteum detacher I separated the soft parts from the 
place of junction of the fragments, and in the next place I weM 
through the extremely laborious process of cutting through th^ 
'Osseous union (which was of almost ivory hardness) parallel td 
the axes of the two overlapping fragments. This having' h^sti 
at length accomplished, and the soft parts still further detached^ 
I found I was able not only to get the limb into a straight 
position, but also by a very moderate extension so to redim^ 
the riding of the fn^g^ents that by sawing off comparatively 
small portions I was able to bring their exfaremities into appoel^ 
tion and apply my suture. This was done with wire of abovt 
this same thidmess. The limb was put up at first with a loiig 
splint. Being a weakly man, it was some months before absi^ 
lutely firm union was obtained. It would have been extrem^y 
embarrassing to have had the ends of the wire sticking out from 
the wound idl that time. On the contrary, it was a very grettl 
•comfort to have no occasion to think about the wire ; and ulti- 
mately he left for South America with a perfectly straight liml^- 
almost of the same length as the other, and with thoroughly 
-firm union established. 

1. Transverse Fracture of Patella. — In October, 1877, a patiMit 
with transverse fracture of the patella was admitted under ioi^ 
care into King's College Hospital. He was a man, forty yeatf 
of age, who, while riding, was thrown over the horse's he«4,; 
and fell on the right knee. He could not rise, and was brou]^hlf 
to the hospital. In the first instance, I attempted with this 
patient to bring the upper fragment down so that it should* b9 
in contact with the lower. For this purpose I applied an mpa 
paratns, which was so arranged that the upper fragment co^am 
oe drawn down by means of weights and pulleys. Four Stkj^ 
later, however, I found that there was still a quarter of an inOll 
interval between the fragments, and I suggested the operattCM 
of cutting down and applying the wire suture. This, hovTeviS^ 
he would not then consent to, and preferred returning home^tb 
be under the care of his ordinary medical attendant. Biglii 
days later, or fourteen days after the accident, he was t^ 
admitted, expressing a wish to be operated upon. On Ootobet 
26th I accordingly proceeded to operate, making a verttCflft 
incisioil about two inches in length over the pateUa, exposiag 
the fragments, which were then one inch apart. My inayiity 
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tpibnng down the upper fragment into contact with the lower 
becftme explained when. the parts were exposed ; for there were 
ffitind between the fragments exceedingly firm coagula, with 
fibroos tissue, fascial and periosteal, mingled with them. The 
^Sifiim having been dearea away from between the fragments 
%pid from the interior of the joint, I applied a common brad- 
afwl in the middle line of the patella, drilling each fragment 
obUquely so as to bring out the drill upon the broken surface a 
ijyfetle distance from the cartilage. Pretty stout silver wire waa 
than passed through the drilled openings and the fragments 
bvought accurately into apposition. Before they were brought 
t^gi^her, however, an arrangement was made for the drainage 
pf the joint. This was done on the same principle in all the 
eases that I have to record, and I may therefore describe the 
matter once for all. A pair of dressing forceps with the bladea 
elosed were passed through the wound to the most dependent 
part of the joint at its outer aspect. The instrument was then 
lorobly thrust through the synovial membrane, the fibrous 
capsule, and the fascia, until the point of the forceps was felt 
under the skin. An incision was next made with a knife 
through the skin upon the end of the dressing forceps so as to 
allow it to protrude. The blades of the forceps were then ex- 
panded so as to enlarge the opening which they had made in 
the deeper structures without risk of causing hemorrhage. The 
c^ain was then seized in the forceps that protruded through tho 
wound and drawn into the joint. The ends of the wire were 
now twisted together and the twisted ends brought out at th& 
wound, which was closed with sutures and a small drain in- 
a^ted. The limb, enveloped in an antiseptic dressing, was 
plfMoed in a trough of Gooch's splint, with the upper end 
ol>lique, corresponding to the line from the tuberosity of the- 
ischium to the great trochanter, and the lower end excavated 
ia the form of a horseshoe, while the horns of the horshoo 
were well padded to support the sides of the foot. It is un- 
UAeessary for me to enter into details as to the progress of thia 
«ase. The temperature chart indicates, you ooserve, after a 
Ultle temporary disturbance immediately after the ox>eration, 
na entirely afebrile condition. The wounds healed without 
imy suppuration. At the end of eight weeks the wire wa» 
j^tifXiOT&l by an incision through the cicatrix. Eight days later 
ike wound made for the removal of the wire had healed. At 
th^ ^nd of ten weeks from the operation the patient was allowed 
to get up; and though no passive motion had been employed 
^. could move the hmb freely through an angle of about 80^. 
!IPwe days later he was discharged, and, unfortunately, nothing^ 
)iat been heard of him since. This, I believe, is the first 
instance of a recent case of fracture of the patella being treated 
by wire suture antiseptically applied. 



2. Tranuvene Fradure of PateUa. — ^William T— ^, a coal " 
porter, thirty-seyen years of age, a mosoiilar man, was 
admitted on Dec 13th, 1879. He slipped on Deo. 9th, while 
oazryiog a tack of coals, and felt something g^ve way in one 
knee. On endeavouring to rise he found himself unable to do 
so* The right patella'was found fractured transversely, the 
interval between the fragments being about an inch. There 
was a considerable amount of effusion into the joint. On Dec. 
15th — ^that is to say, six days after the accident — I proceeded 
to operate, making a longitudinal incision, as in the last case, 
about two inches long, over the patella. The lips of the wound ; 
being held apart with blunt hooks, a hole was drilled in eeteh. ' 
fragment in the median line ; stout silver wire was passed and ' 
secured by four half turns. A drainage-tube was introduced, ' 
as in the last case. For the first fortnight after the operation 
there was what we may call an absolutely afebrile state ; during 
the rest of the time of his residence in the hospital there were ' 
two accidental elevations to 100*5*, but nothing to indicate* 
anything serious. The wound healed, as in the last case, ' 
without any suppuration. Six weeks after the operation he 
was allowed to get up. Eight weeks after the operation an 
incision was made through the cicatrix for the removal of the 
wire, the loop of which was cut and the wire withdrawn. On 
Feb. 23rd — ^tfaat is, a fortnight later — the bandages which had ' 
been previously applied to the leg were removed, and it was 
found that he coidd bend the limb to a right angle, he conld ' 
widk well, and was able to kick. On Feb. 22nd, 1883, this 
patient showed himself. We then took the following notes : — ' 
*' The patella seems perfectly natural, except a trifling irregti* 
larity of outline on one side. It is evidently osseously united. 
The movements of the joint are perfect, from complete flexion 
to extension. He can kick vigorously. He says the joint' is-^ 
just as trustworthy as ever. He frequently carries a weight of; 
220 lb. for upwards of 100 yards, and he walks without the- 
slightest limp." [The patient was introduced and exhibited. - 
He said his limb was as good as ever, and that it never failed"^ 
him.] Except for the linear cicatrix, no one would be able- 
to tell that this patient had had anything wrong with bier"' 
knee at all. ) 

3. Ununited Fractiwe of PcOdla, — ^The next case was one of uii^ ' 

united fracture. The patient, Joseph B , aged twenty-two, was^ 

admitted into the hospital on Sept. 27th, 1880. He is a soldier, ' 
and stated that on June 3rd of that year, while running across - 
a green he slipped upon a, piece of turf, and in trying to- 
recover his balance he snapped his knee*pan and fell. He was* 
taken to a military hospital, and the limb was put in splints, 
which were kept on for seven weeks, a starched bandage being^ 
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ap^died after their removal. On admission, the fragments were 
found separated by an interval of three-quarters of an inch. 
Thero was a firm fibrous band of union between them. The 
knee, however, was quite stiff, in consequence, apparently, of 
the rigidity of the extremely atrophied quadriceps extensor. 
He was quite unable to walk ; if he attempted to do so he held 
the leg in his hand, and he complained of uneasy feelings in 
the joint. On Oct. 22nd I cut down over the patella as in the 
former case, and having cut away the fibrous tissue between 
the fragments, refreshed the osseous surfaces, and then, having 
pirovid^ for drainage as before, drilled the fragments and drew 
them together with stout silver wire. Nothing occurred worthy 
of any notice until four weeks after the operation, when I pro- 
ceeded to attempt passive motion. Without chloroform this 
proved impossible ; but under chloroform I used considerable 
force, when, the rigid quadriceps refusing to yield, the twist of 
the wire gave way ; the cicatrix, which had quite healed except 
where the wire projected, opened, and there was heard a sound 
of air being sucked into the joint, the fragments becoming at 
the same time widely separated. I injected the joint with an 
antiseptic solution, a procedure which I candidly confess I 
should now regard as probably superfluous. However, such 
was done ; and six days later, when all disturbance caused by 
this second injury and the irritation of the antiseptic injection 
had passed off, I operated upon him a second time. Chloro- 
form was again administered, and the cicatrix was laid open. 
I then found that the ends of the wire were lying in place ready 
to be twisted together. I found at the same time a considerable 
mass of coagula present. These I cleared away from between 
the fragments and from the joint, twisted the wire again, and 
thus we had a second operation in one patient. The after pro- 
gress was as in the other cases. Here we have a doubly long 
temperature chart, because we have two cases in one, so 
to speak ; but it will be seen that here there has been no 
deviation whatever from the normal state; neither as the 
r^ult of one operation nor the other has any febrile condition 
as regards temperature been produced. In due time the wire 
was removed, and the wound made through the cicatrix having 
healed, he was discharged, eight weeks after the second opera- 
tion. He was then able to walk, but with a stiff knee, with 
scarcely any mobility. I did not attempt any more passive 
motion after previous experience, and, whUe I was well pleased 
to see that he could walk with a stiff knee, whereas he could 
not walk at all on admission, I hardly ventured to hope for 
anything better. However, on Feb. 22nd, 1883, he presented 
himself, when we made the following report : — " The patella 
is perfectly natural, except a little irregularity of the two 
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borders opposite the seat of the fracture. The surface is quit^ 
smooth. There is no interval between the fragments. There 
is evident osseous union. The degree of flexion is increaaixig.' 
He can bend to an angle of sixty degrees and extend oomplotely: 
He laid aside his stick last summer and returned to his w«^ 
as a gardener seven months ago. He can do anything except 
kneel. In getting over a paling, he has to throw the leg over 
in a partially extended position. He walks with a barely 
perceptible limp." We may now say that he walks with na 
Ump at all. [The patient was introduced and exhibited, fis 
said he could work very well, that he was on his legs all 
day and felt no uneasiness.] The great interest in this ease 
seems to me to lie in the improvement that has occncra4 
without any passive motion on the part of the surgeon merely^ 
from] the natural actions of the limb. 

4. Ununited Fracture o/Faidla, — The patient, Martha F— — *,• 
aged forty-three, was admitted November dth, 1880, on aoconoii 
of an accident which had happened eight weeks before, whoK 
she felt something snap in her knee while trying to save herself- 
from falling. She was unable to walk or move the joint, whidb 
quickly swelled to a large size. No splints had been used* and 
no treatment of any kind employed. On admission thevt- 
was fulness over the knee, and a transverse fracture of tkm 
patella was discovered in the middle of the bone. The fragments, 
were separated one inch. There was fluid in the joint, as indi*» 
cated by fluctuation. On Nov. 12th I operated as in the 
last case, paring away the fibrous material between the fri^^ 
ments and refreshing the osseous surfaces with cutting pliers*! 
The fragments were then drilled obliquely in the middle Ihw* 
and brought into apposition by means of stout silver wirev 
This, however, could only be done when the limb was raised^' 
high into the air, so as to relax the quadriceps, she being ^' 
stout woman with powerful muscles. With regard to t^is* 
patient, again, I have to show a temperature chart free from 
any febrile indication. In eight weekjs after the operation thci. 
patient was allowed to get up, and she walked about on. 
crutches. She was discharged three weeks later, able to bend 
the knee slightly, lowering and raising the foot three or four 
inches. On the 14th of February the patient was re-admittod • 
to have the wire extracted ; and five days later she was finidlx 
discharged. It will be remembered this was a case of ununited 
fracture, and that when the patient left the hospital she could 
only move the foot for a distance of about four inches. Ba^. :- 
on February 22nd of this year, when we had an opportunity ol 
seeing her, the following note was taken: — ** There is p^eot 
union of the fragments. She can walk from Drury-lane to 
Billingsgate and back, and walks without a limp.. She «a9} 
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head the knee to a right angle, and says the mobility increais^s 
erery day. From the position at a right angle she can raise 
the leg in a perfectly natural manner to the extended position. 
She is a stout, heavy woman. She cannot kneel." [The patient 
was introduced and exhibited. There seemed to be a perfect 
|>atQlla ; nothing abnormal to be felt about it. She said she^ 
oouid do. every thing except kneel.] 

. 6^ Recent Tranwerse Fracture of Patella, — ^Wm. G , sixty- 
two years of age, was admitted June 2l8t, 1881 ; he is a healthy 
man, but a pretty hard drinker. On the morning of his admis- 
sion he slipped, put out his right leg to save himself, fell, and 
oeuld not rise. His leg doubled under him. On admission the 
patella was found fractured transversely, with one inch of 
ifiitenval between* the fragments, which could be brought 
together with difficulty. The knee was considerably swollen. 
On the 24th — ^that is, three days after the accident — ^I operated 
upon him. The operation was conducted precisely as in the 
secent oases that have been before described, except that in 
this patient, for the first time, the ends of the wire were cut* 
short, and the twist hammered down. A few hours after the 
operation he became delirious, and we were apprehensive of 
delirium tremens. However, he was quieted with a dose of' 
o|AUm, and gave no further trouble. The temperature chart 
here, as in the last case, exhibits entire absence of febrile indi- 
oation. The wounds healed without suppuration. Exactly 
cam weeks after the operation he was allowed to get up, lind I 
had the satisfaction of exhibiting him before some of the mem- 
bers of the International Medical Congress, and showed them 
tbat he could raise his limb from a position of flexion almost at 
fr right angle to the completely extended posture. I have not 
seen him from that time until to-day. Haying learned that he 
was employed in a Birmingham establishment, I wrote to my 
friend Mr. Ohavasse, of that city, and I received from him this' 

letter : *' I saw G this morning, and have made arrange-' 

incuts for him to leave by the two o'clock train to-morrow, 
afternoon. In case he should not keep hie appointment, there- 
is a faint linear cicatrix present over the joint. The knee can^ 
b» flexed as well as the other. There is bony union of the 
patella, a faint ridge being felt at the point of union. No 
suture is to 'be detected by the touch. At his work as a stamper 
all day long he works a pulley with the affected limb, which . 
raises a weight of 601b. In damp weather he feels very slight ' 
inconvenience in the site of the old fracture." Happily our: 
pitiAit has kept his appointment, so that we are able to see 
him to-day. [The patient was introduced and shown. He said 
he could do anything with the limb, the same as with the other. > 
Ke worked a stamp-hammer,- and he could work that hammer, * 
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weighing 1 owt., all day long. There was no difference what* 
ever between the movements of the two knees. There was a 
barely perceptible cicatrix, and a perfect patella.] 

6. Becent Fracture of Pcrfctta.— -JBlizabeth C , fifty-seven 

years of age. She also was a recent case, admitted on Oct, 
21st, 1881. Going downstairs she fell, with her left leg bent 
nnder her, striking the knee against the ground* She was 
brought at once to the hospital. The left knee was very much 
swollen from effusion, hot and tender ; the fragments of the 
patella were felt separated from each other about one inch. I 
believe it is generally wise to let any distinct inflammatory 
appeanmces that exist as the immediate result of the accident 
pass off before the operation. In the former case there were 
no such, or scarcely any ; therefore we operated three days 
after the accident. In this case they were manifest, and we 
allowed a week to pass. The operation was performed just as 
in the last case ; the ends of the wire were twisted with two 
half turns — that is to say, one complete turn ; the ends were 
cut short, and then with the small hammer the twist wsa bam- 
mered flat down upon the patella. On the evening of the first 
day there was a depressfon of temperature ; on the following 
day a little rise— ^ 101° ; after that there was nothing to indi- 
oaie Miy thing febrile. Two weeks after the operation passive 
motion was commenced ; the wounds were then so very nearly 
healed that the milder antiseptic boracic lint was used for the 
superficial sore which remained. Three weeks after the opera- 
tion the limb was bent to a right angle ; this was painful to 
her, but caused no disturbance of the fragments. Four weeks 
after operation passive motion was again employed ; the wounds 
were completely healed. Six weeks after the operation the 
patient was allowed to get up and could already walk fairly. 
Three days later she was discharged ; she could then walk very 
well. On Feb. 23rd last we took this note regarding her : — 
** The patella appears perfectly natural with the exception that 
tiie wire is felt, causing the slightest projection under the skin, 
which, however, moves freely over it. The movements of the 
joint are perfect from complete flexion at a very acute angle to 
perfect extension. She kneels as she used to do, and only occa- 
sionally the wire comes into contact with anything, and then 
she feels the skin over it tender. She can walk any distance^, 
as before the accident, and does so without a limp.'* [The 
patient was now introduced, and fully confirmed the previooa 
report.] 

7. Becent Transverse Fracture of Patella. — My last case is a 

man sixty-seven years of age, John P , admitted into King's 

College Hospital on Jan. 6th, 1883. He had fallen from aiL 
omnibus on the previous day, striking his knee upon the ground. 
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^Tiiere was transverse fracture of the patella, and great swelling 
bf the joint. Six days after the accident I proceeded to 
operate. On exposing the seat of fracture, I found a condition 
of things which possibly, had I known it, might have induced 
me to abstain from operating. The lower fragment was very 
small, and was comminuted. There, was one entirely loose 
piece as large as a filbert, and another about half that size, 
which of course had to be extracted. Such a condition, taken 
i^n connexion with the advanced age of the patient, did not 
promise well for satisfactory union. Having sponged the clots 
out from between the fragments and from the joint, and estab- 
lished a drain, I drilled ; but as the lower fragment was so 
exceedingly small, I was obliged to drill, not through it, but 
through the ligamentum patellae, and by this means was able 
to bring the large upper fragment into contact with the raw 
surface below. You will see that his temperature chart is free 
from any febrile indication ; and the wounds healed without 
any suppuration. Here, as in the last two cases, the ends of 
the wire were cut short, and the twist hammered down upon 
the patella. Three weeks and four days efter the operation 
the wound was nearly healed. The knee was bent to an angle 
of 30°, and from that position the patient could himself raise 
it to complete extension — a thing wliich without the wire, and 
without our feeling that the wire was in a very secure form, 
we should not have thought of permitting. Four weeks after 
the operation the wound was healed. The knee was then bent 
to an angle of 40°. Eight weeks after the operation the patient 
was discharged, having been for a considerable time before 
allowed to walk about the ward, and walking well. You will 
observe that this patient has not had thd same time for improve- 
ment that the others have had. [The patient was introduced 
^nd estamined. He said he was getting on *' first-rate;" he 
found the leg continue to get stronger, and he was able to 
move it better ; he noticed that it was getting stronger every * 
week — he might say every day.] I confess I am surprised to 
see how complete a patella this man has, considering how 
extremely small the lower fragment was. 

These are all the cases which I have operated upon, and I 
Consider it fortunate that I am able to bring before you six out 
of the seven. I should like now to say a few words as to the 
method of operating. There is very little indeed to be added 
fd what I have already said, except this : It is very desirable 
that the lower surface of the patella should be left quite smooth. 
"We cannot be perfectly sure when we drill that the bradawl 
will come out exactly at a corresponding point on the two sur- 
faces. Supposing that on one side the instrument should have 
come out too far down, it may be into the cartilage (as at (2 in 



Fig. 2) ; we do not regard that at first, bnt pus the wira 
through the two drill-holea, and then on that aide on which the 



hole has come too far down, hy means of the bradawl we simplj 
chip awaf a little of the material that is above the wire untu 
the wire comes to be in a position exactly opposite to the hole 
on the other side, leaving a gap below, aa indicated by the 
dark shade at d. This is a perileotly simple matter; at the same 
time it might possibly not occur to anyone doing the operation. 
FJ C • 3 . Here we have the wire repre- 

sented twisted and tbe twist 
hammered down. Tbe twist 
always goes to one side, and 
being on the other side in this 
instuice isnot showninFig. 3. 
^ I think it must be admitted 
Ij that these oases show that the 
^modeoftreatment which I h a ve 
recommended, when applied 
to recent transverse fractures of the patella, affords a mean^ 
of restoring the joint to practically a perfectly natural condi- 
tion, provided that no disaster occurs. But that is a tremendoTis. 
Eroviso, and no one is more consdons of it than myself. Before 
made the incision in the first case that I have recorded to- 
night, I remarked to those who were assembled in the theatre 
that I considered no man justified in performing such an opera- 
tion unless he could say with a clear conscience that he con- 
sidered himself morally certain of avoiding the entrance of any 
septic mischief into the wound. Sapposin^, on tbe other band, 
that a man can say that with a good conscience, then I ooQceiva 
that he is not only justified bnt Donnd to give his patient the 
advantages that we see are to be derived from this method of 
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procedure. We know, of course, quite well tbat by ordinary 
means of treatment patients often recover with very useful 
limbs. Every now and tben osseous union is obtained. It 
is a thing which I used to pride myself formerly on striving 
to get, and I have achieved such a thing, but it was rare, 
and« it was obtained by a very tedious process; and if liga- 
mentous union occurred, we never felt sure that what was 
a very short ligamentous tmion when the patient was dis- 
charged might not be a long ligamentous union at a later 
period. 

As regards antiseptic treatment, I should just like to make 
this remark: that nowadays it is not a very complicated busi- 
ness, either in theory or in practice. First, as to theory. We do 
not require any scientific theory in order to believe in antiseptic 
treatment. You need not believe in the germ theory at all ; if 
you are not convinced of the truth of the germ theory of putre- 
faction and of septic agencies generally, no matter whatsoever, 
with reference to antiseptic practice, all you have to believe is 
that there are such things as putrefaction and other septic 
agencies, that our wounds are liable to these, that they are 
very pernicious, that these things come from without, and that 
we have the means of preventing them by various chemical 
agencies. That is all that we require, and I think anybody 
mmo knows the present state of surgical practice must admit 
these to be truisms. It has sometimes been a great grief to me 
to think that because gentlemen are not convinced of the truth 
of the germ theory out-and-out, therefore they lay aside 
antiseptic treatment altogether. And then as to practice. It 
is not a very difficult thing to wash your hands in a carbolic 
solution and have your instruments in this carbolic solution for 
a quarter of an hour before you operate. It is not a very 
difficult thing to wrap round the limb a suitable envelope of 
antiseptic material. What I believe to be one of the most 
important things of all is strictly to maintain this rule inviolate, 
which I insist upon with my dressers, and which I confess I 
have insisted upon more of late years than I used, and that is 
always when we change a dressing, invariably first to cover 
the wound with something pure ; — not to wash the surrounding 
parts with antiseptic solution, and then, after this has been 
done, put a dressing on the wound, but before we begin to 
defile our lotion at all, put on the wound what is pure, and 
last thiug of all wash the surrounding parts, which, though 
tiheylook the same to our eyes, are different, toto coelo. The ^ 
edges of the dressing are septic — the wound, if it is as it ought 1 
to be, is aseptic. I have known such a thing, for instance, as ' 
for a gentleman in dressing a stump after amputation of the \ 
thigh to wash the perineum with a rag dipped in the carbolic 
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\ lotion (1 in 40) and then, having washed the perineum, im<v 
\ mediately to squeeze this rag over the wound. That m^es 
i you laugh ; but I assure you these are the kind of things thai 
are constantly occurring ; and disasters happen in consequence ; 
and then gentlemen with whom things go wrong invariably say 
that with them everything has been perfectly done — a thin^ 
which for my part I am amays loth to say. — Lancet, Nov. 3^ 
and British Med, Journal, Nov. 3, 1S83. 



81.— THE TREATMENT OF FRACTUEES OF THE PATELLA; 

By the Editob of the Lakobt. 

Few more important discussions have been held at our medi- 
cal societies than those on the Treatment of Fractures of the 
Patella at the Medical and the Clinical Societies respectively. 
Not only are the principles of surgery involved in this question, 
but also those of ethics, and hence it has come about that very 
special interest has been excited. Although Prof. T. Cooper ^ 
Ban Francisco, in 1861, seems to have been the first to apply % 
metallic suture to the fragments of a broken patella, it may 
yet be said that to Sir Joseph Lister belong the credit and the 
responsibility of re- introducing to the profession this method 
of treating the injury. It consists in making a free incision 
into the knee-joint, drilling the two fragments, and uniting 
them by a stout silver wire, the ends of which are left hammered 
down on to the bone. A drain is provided at the outer side of 
the joint, and all the steps of the operation and after treat- 
ment are conducted upon those special lines which will alway^ 
be associated with Sir Joseph Lister's name. Passive motio4 
is begun at the end of about six weeks, and in favourable case9 
the result is a bony union of the fracture and a knee-joint ii^ 
all particulars the same as before the injury. If the operatioi^ 
is performed in all cases of badly united fracture, it is often 
very difficult to get the fragments into exact apposition, an$ 
division of the fibrous and muscular structures connected wit^ 
the bone may be necessary. Not only does this complicate t)ie 
operation, but thQ final results are liable to be less good even 
in the most successful cases. All these points are well set ior^ 
and illustrated in Dr. Macewen's valuable lecture (see article 
32) in which he advocates the performance of the operation a^ 
an earlier date than does Sir J. Lister, and recommends it also 
without the latter's expressions of caution. It must be clearly 
understood that the ^T%i and chief element in the success o| 
this operation is that it shall be aseptic from first to last. The 
other technicalities of the procedure do not present any special 
difficulties — certainly none that a surgeon at all accustomed to 
operate would in any way fear. Sir Joseph Lister and his sup- 
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porters urge that the operation should be performed in reoent 
]Cather than in old cases of injury, as the results are then 
more favourable ; and they recommend it because the results 
obtainable by this means are in their opinion distinctly better 
than can be obtained by other treatment, and the operation 
may be conducted with only a minimum of risk, and even with 
a '* moral certainty'' of entire freedom from danger. The 
superiority of the result claimed for this procedure consists 
first in the bony union of the fragments and the complete 
restoration [of the bone ; and, secondly, in the shortness of 
the time necessary for the entire treatment, which is measured 
by weeks rather than months. 

In opposition to this view it is alleged : (1) That other modes 
of treatment, when carefully and patiently carried out, are 
successful in the great end of securing a thoroughly useful limb* 
In this connexion Mr. Bryant produced a list of cases taken 
guite at random from the case-books of Guy's Hospital, which 
go far to support this assertion. (2) That bony union is no 
advantage over a close and firm fibrous union. This view was 
urged by Mr. Morris, who adduced in its support the fact 
that in cases of refracture it is always the bone that breaks, 
and not the ligament that separates. (3) The ordinary 
treatment by splints and bandages is entirely devoid of danger 
to life ; this is incontestible. Sir J. Lister asserts that he 
does not expose his patient to any risk by operating. The list 
of cases collected by l^^r. Turner conclusively proves that Sir 
Joseph's more or less close imitators cannot do the same, sup- 
puration, anchylosis, and even death having followed in not a 
few cases. We must not on that account hurriedly conclude that 
Sir Joseph in his confident expressions is using the words of 
thoughtless exaggeration. He claims to have made it clear 
that all septic diseases in wounds made by the surgeon are pre- 
ventible; but that they are only preventible by successful 
attention to a great number of details, the neglect of any one 
of which may oe fatal. It is absurd for anyone to pretend to be 
able to master all these details without long, patient, and 
minutely careful study and practice. The other details of wound 
treatment — the arrest of hemorrhage, adaptation of flaps, and 
80 forth — are so easy that it is readily to be understood how 
surgeons have come to think that everything in conuexion with 
wound treatment should and must be equally simple. But all 
experience shows that the practice of aseptic surgery with any- 
thuig approaching to uniform success is an art only acquired by 
long apprenticeship. Obviously this apprenticeship has not 
been served by all the surgeons who are called upon to treat 
broken patellae, and there is no operation which more impera- 
tively demands ascepticity from first to last than the opening 
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of a healiby joint for any purpose whatever. (4) It is argasd, 
finally, that the operation is the best procedure in those cases 
of badly united fracture of the patella in which the subject is 
unable to follow his or her usual employment — cases in which 
theseparation is wide, and theunitingmaterial is weaker perhaps 
absent. Quite admitting the risk to limb and life. Sir J. Listeria 
opponents yet say that in such cases the probability of gain not 
otherwise attainable fully warrants the surgeon and the patient 
in running the risk. They insist, however, that these cases 
would never be seen if proper care were taken in their primary 
treatment ; and that certainly any surgeon who failed in this 
far simpler duty would be quite unqualified to undertake the 
graver one of performing the metallic suture. Sir Joseph 
Lister, on the other hand, while not withholding the operatioii 
from these secondary cases, for the reasons already given, con- 
siders them far less suitable subjects than the primary. 

This we believe to be an impartial statement of the points 
at issue in the discussion. To what conclusions does an equally 
impartial consideration of them lead ? We think to these :-^ 
1. That the operation is not suitable as a primary measure. 2. 
That in view of its dangers, and of the good results obtained 
by other and perfectly safe methods of treatment, it is notr 
commendable for general employment. 3. That it is not justi» 
'fiable unless performed with every known precaution for secur* 
ing an aseptic course of the wound ; and that, in view of th« 
difficulties of ensurinff this, only those who have had considers* 
ble experience and success in this department of surgery should 
ever undertake it. 4. That greater pains should be taken i& 
the treatment of primary fracture of the patella to secure close 
approximation of the fragments and to prevent stretching of 
the uniting material until it has become quite dense and firm« 
5. That where simpler measures have failed to bring the f ra^ 
ments into tolerable proximity, this operation should be 
performed at the earliest possible time — say, a month after the 
primary injury. 

We look for at least two valuable outcomes from this dis* 
cuesion: the first, greater care in the ordinary treatment 
of this injury; the second, increased interest in a mode of 
treatment that can show such results as those given by Sir 
Joseph Lister, leading to more determined efforts to acquire 
a thorough mastery over the processes of wound-het&ng', 
at least so far as the prevention of all septic infection is oon^ 
cemed. 

Perhaps we have not yet witnessed a greater testimony to 
the change which has come over the treatment of wounds- 
within the jlast fifteen years — the chief share in the credit for 
which undoubtedly belongs to Sir Joseph Lister— than tlM 
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very f»cfc of this discussion. I/ess than a generation ago it 
"would have been impracticable, and anyone who would have 
proposed such an operation would have been regarded with 
dktrust. Now the suggestion commands serious discussion, 
and the strongest epithet applicable to its author would be 
tbit of ''enthusiast," which has, after all, been the proud 
title oi some of the world's greatest benefactors. — Lancet, Nov^ 
17, 1883, p. 865. 



32.— ON FRACTURES OF THE PATELLA AND ON THE CHIEF 

CAUSE OF WANT OF OSSEOUS UNION IN TRANSVERSE 

FRACTURES, AND HOW TO OBVIATE IT. 

By William Macewen, M.D.Glas., Surgeon to the Eoyal 
Infirmary and Children's Hospital, Glasgow. 

There are two causes generally assigned for the frequent 
want of osseous union of the patella. First, the separation of 
the fragments by the powerful contractions of the quadriceps 
extensor muscle ; and second, fluid accumulating in the joint, 
such as blood or serum, causing distension and separation of 
the fragments. Though these causes do obtain in some cases, 
yet I have seen others where there was no distension of the 
joint by either blood or serum ; where there was no blood 
detectable between the fragments on external manipulation ; 
where, during the whole treatment, the extremities of the bone 
have been kept closely together, and yet bony union was not 
obtained. Such cases led me to the belief that there was a 
further cause for the want of osseous union in transverse 
fracture of the patella. It could not be due to a want of nutri- 
ti(Mi, nor to a deficiency of ossific reproduction inherent in the 
patella, as in certain diseased conditions of the patella the 
os^fio deposit is abundant. While seeking for an explanation 
of this point, I had the opportunity of examining a man who 
had been accidentally killed by a fall from a roof, and who had 
sustained, besides other injuries, a simple transverse fracture of 
the patella. On opening the joint it was seen to be free from 
blood, though a little did exist between the fragments. The 
fibrous covering, as well as the aponeurosis of the extensor 
muffcle, were completely torn across. The fragments could be 
perfectly coapted. On looking closely at the fr£U3tured surfaces, 
the soft parts, from the anterior aspect of the patella, were 
seen to fold over the fractured extremities, and to have become 
so intimately adherent to them that it was only after repeated 
scrapingQ with the point of a scalpel that the soft parts were 
elerrated. This was especially the case with the upper frag- 
ment, whose whole surface, excepting a small part at its inner 
8ide» was completely covered. It was plain that osseous union 
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ooold not taka place to long as that cloaely adherent layer of 
loft parU remained between the broken extremitiee, however 
eloee the coaptation might be. The soft parts thns placed 
between the broken frsements consisted of the fibroiis tissue 
covering the bone and the aponeurosis of the extensor mnscle. 
About a year afterwards, a compound comminuted fracture of 
the patella came under observation, which was examined with 
much interest. Here, also, the soft parts adherent to the front ^ 
of the patella were found to have become displaced and driven i 
over the irregular surfaces of the bone. Some of these osseous 
irregularities transfixed the soft tissue, which seemed to have 
been stretched tightly over them. At several places there were 
long shreds of the aponeurosis from the front of the patella 
lying loosely over the fragments, and stretching beyond these 
into the joint. The bursa over the patella had been previously 
somewhat thickened, and was now torn into several pieces. A 
fragment of the patella, which lay detached, was covered by a 
portion of the bursa, which, when elevated, exposed a portion 
of the aponeurotic and fibrous covering of the patella. It was 
evident that, under these circumstances, osseous union was im- 
possible, unless after removal of these soft structures. This 
seemed to me to afford a sufficient explanation of the frequent 
want of osseous union in transverse fractures of the pateUa. 

It may be supposed that this condition would exist only in 
direct fractures ; but a patella fractured by muscular action 
will also be liable to a similar ^sposition of the soft parts; 
The fibrous and aponeurotic tissues lying in front of the patella 
are more elastic than the bone. By muscular action the bone 
snaps and retracts. The fibrous and aponeurotic tissues over 
it still holding they bridge the interspace between the two 
fragments. If the retraction continues, the aponeurotic and 
fibrous tissues become over-stretched, and lose their resilienoy. 
Finally, if the force be great enough, the bridge gives way, 
and as the patella retracts the soft tissues on the anterior aspect 
are pushed inwards by atmospheric pressure, and by the bending 
of the knee as the patient falls, both tending to drive the over- 
distended fibrous coverings between the fragments. This is 
further effected by the manner in which the proximal portion 
of the patella retracts. The position of flexion of the knee 
most favours fracture of the patella by muscular action. Whezi 
fracture in this position does take place, the irregular posterior 
patellar surface causes the upper fragment to tilt, so that th0 
plane of the fractured surface lies more anteriorly than antero- 
posteriorly. As the patella recedes upwards, the tissues on the 
anterior aspect of the limb press the fibrous and aponeurotic 
appendages over the fractured extremity, where they are apt 
to be fixed to the fragment by the osseous projections. 
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lu longitudinal fractures of the patella coaptation is easily 
secured, and osseous union is obtained. It may be asked 
vbether the same relation of the soft parts to the fractured 
extremities would not be as likely to exist in longitudinal 
fractures as in transverse. But the aponeurotic fibres running 
longitudinally, their long axes being in the direction of the 
fracture, it would be unlikely to find them so detached thai 
they would dip between the fractured ends. The want of 
pBseous union in transverse fractures of the olecranon, and 
possibly some of those of the os calcis, though the latter are 
much less frequently met with, would be subject to the same 
ei^planation. Believing that this was the true explanation of 
want of osseous union in many cases of transverse fracture of 
the patella, posssibly of all those that have been brought into 
cpntact and their position afterwards maintained, it was evi- 
dently futile to attempt to get osseous union by the old treatr 
ment of splints without first having cleared this material from 
the ends of the fragments. With this aim in view I determined, 
in all cases of complete transverse fracture which came imder 
my care, to adopt the course of cutting down on the fragments, 
liftipg the soft tissues from between them, and then bringing 
them accurately together. I had no opportunity of doing so 
till 1882, when two simple patellar fractures came under obser- 
vation within two months of each other. Both of these were 
cut down upon within forty-eight hours of their admission. 
In both the same state of matters existed as regards the over- 
lapping and close adhesion of the fibrous and aponeurotic 
coverings of the patella to its fractured extremities. In both 
cases these were carefully elevated, and the fractured extremi- 
tiea brought together by sutures. In both, osseous union took 
place without any untoward event, and the limb was restored 
to its proper function. 

[Dr. Macewen details the following cases : — (1) A case of 
compound comminuted fracture of the patella ; knee-joint 
freely opened; occurring in a man affected with delirium 
tremens ; recovery — (2) Case of simple transverse fracture of 
patella ; effusion of blood into the joint ; removal of fibrous 
and aponeurotic tissue from between the fragments ; suture ; 
osseous union; perfect movement of knee-joint — (3) Case of 
simple multiple n-acture of the patella ; fibrous and aponeuritio 
tissue between the fractured extremities ; elevation of these ; 
suture ; osseous union ; good movement — (4) Case of ununited 
transverse fracture of the patella of nine months' standing ; 
gap of six inches between the fragments ; operation ; method 
of lengthening the muscle ; refreshiug of fractured surfaces ; 
suture ; osseous union ; free movement of joint — (5) Case of 
transverse fracture of the olecranon ; aponeuritic tissue between 
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the fragments ; eleyation of these and sutare ; recovery vnA 
osseous union and useful limb. He formulates his oonclusiooi; 
thus : — ^1 

1. The chief cause of non-osseous union of the patell^ 
in cases of transverse fractures is the interposition of fibroiis 
and aponeurotic structures between the fractured surface^s^ 
2. If osseous union be desired in transverse fractures of the 
patella, it is requisite, in the first instance, to elevate all the 
tissues which lie over the fractured surfaces, and which prevent 
them from coming into intimate contact. 3. From the ease in 
which the two fragments, in many instances, may be main- 
tained in position, it is probable that osseous union could be 
obtained without suturing, provided these soft tissues were firsib 
elevated. Practically, however, suturing the patella ought to 
be adopted, as it is the easiest and surest way of securing 
accurate apposition and adds no risk to the operation. 4. The 
operation of elevatins the soft structures between the fragments 
and of suturing the bone ought to be undertaken within t^ 
first forty-eight hours from the time of injury. 5. In order to 
lengthen a muscle, a series of V shaped incisions made into its 
substance in a transverse row will efiEect the purpose, while not 
diminishing its strength as transverse incisions do. — Laaiceif 
Nov. 17, 1883, p. 847. 

33.— UNUNITED FRACTURE OF THE PATELLA TREATED *, 
BY SUTURE AND MALGAIGNE'S HOOKS. 

By E. Wabd, M.A., M.B., and B.C., Cantab., Leeds Infirmai^* 

[In reporting another case of fracture of the patella under the 
care of Mr. Wheelhouse, at the Leeds General Infirmary, Mr; 
Ward appends the following remarks : — ] 

At the present time, when the discussion of the treatment of 
fracture of the patella is absorbing so much attention, it may 
be of interest to recapitulate some of the conclusions drawn 
from a series of five cases treated by suture in the Leeds General 
Infirmary, between August, 1881, and June, 1882 (see Hetrospeci^ 
vol. 88, p. 252). The case now reported also illustrates a 
successful method of combating the purely mechanical difficulty 
of approximating the widely separated fragments of old Qases* 
a difficulty which is far from uncommon, and which, in one ca^e 
mentioned by Mr. Turner in the paper read before the Clinicaal 
Society, led to the abandonment of the operation. In o^e of 
the earlier cases treated here, division of the quadriceps tendon 
was tried, but it caused embarrasing hemorrhage, and did noi 
contribute towards the approidmation of the fragments in any 
appreciable degree. With regard to general considerations, tl^e 
main question is, of course, that of ensuring an aseptic wound. 
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The ordinary precautions about instruments, hands, spray,; 
dressings, &c., are now almost matters of automatic routine;; 
but there is one important condition about which I wish to, 
speak particularly, for I believe it to be a more prolific sourcer 
of the so-called ** failure of the aseptic method" than is any 
other individual factor. It is the condition of the tissues,^ 
especially the skin of the part operated upon. Within a very 
recent period I have known of antiseptic (?) operations (not 
operations of urgency) being performed where almost up to the 
very moment of incision the skin had been an entire stranger ta 
any form of germicide whatever, and in the practice of this 
hospital it has been conclusively demonstrated that the method 
described by Mr. Watson Cheyne is, at any rate amongst the 
lower classes of a large manufacturing town, in many oases in- 
sufficient, and always so in such regions as the axilla or about 
the toes, &c. Moreover, the application of 1 in 20 carbolic 
lotion to the skin for half an hour has in several cases produced 
such severe vesication as to necessitate the postponement of the 
operation. The plan adopted here in all operations except 
those of immediate urgency, is to rub the skin vigorously for a 
short time with spirit of turpentine, which appears to be ttie. 
most effective solvent of the fatty and sebaceous accumulations 
about the hair-follicles and gland ducts. The part is then 
wrapped for twenty-four hours at least in lint soaked in a 2 per, 
cent, solution of carbolic acid. This is renewed several times 
and the skin shampooed in the intervals so as to remove all the 
dead epithelium. In a series of more than 100 osteotomies for 
deformity performed during the last two years, the few cases of 
suppuration have been generally associated with the insuffi- 
ciency of this precaution. In operations for injury, strangulated 
hernia, &c., dependence is placed almost entirely upon the tur- 
pentine as a solvent and antiseptic. It is a striking fact that 
the proportion of suppurations in primary amputations as com- 
pared with those for disease (except for gangrene or other 
antecedent putrefactive conditions) is about two to one. It is 
also worthy of remark that these suppurations appear as a rule 
f o be conditioned by and limited to a micrococcus infection, 
and do not develop the putrescent features of open septic 
wounds. The vertical incision is the simplest and best in recent 
cases, but when greater holding power is required, it is much 
more convenient to make it transversely. The great advantages 
of Malgaigne's hooks in procuring and, under certain circum- 
stances, maintaining apposition was seen in the present case. 
In the first and second cases., in August and October, 1881 , the- 
-wire twists were cut short, hammered down, and« left in sitUf 
and in both cases, when seen almost a year afterwards, the 
sutures had not caused any irritation whatever.. In the old- 
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standiiig cases one sntoie was f onnd to be insufficient, and in 
the first and foorth cases three were used. In the three latte 
cases the sntnres were removed, and there does not appear to 
be any special advantage in leaving them in situ, for any force 
sufficient to refractnre a firmly united patella would almost 
oertainly either break the wires or tear them out. Of the three 
patients who were kept in view longest, the only one who could 
not bear to kneel was the one in whom the sutures had been 
left. Drainage was entirely dispensed with in two cases, for 
reasons which were discussed when the cases were published, 
and whi(^ still indicate a similar procednxe in similar conditions. 
Salicylic silk was used in all the dressings, and in the appended 
case it was impregnated with iodoform powder by means of an 
ordinary dredger. Passive motion was only practised in one 
case for a few days ; in all the others the natural movements 
of the joint were quite sxiffident to restore the normal range of 
flexion.— Irancee, Dec. 15, 1883, p. 1042. 



84.— ON EXCISION OF THE SHOULDER^OINT. 

By William Stokes, F.B.G.S.I., Professor of Surgery in tii4 

Boyal College of Surgeons, Ireland. 

The remarkable change for the better in the results now 
obtained is undoubtedly due to the abandonment of flap- 
methods of operating, to the adoption of the Oilier or Langen- 
bedE-OUier line of incision, to antisepticism, promoting thereby 
rapidity of union ; and lastly, and perhaps as regards the 
ultimate result most important of all, to the early commence- 
ment of passive movements, exercises of the arm, and sham- 
pooing, which so materially aid in preventing the formation of 
fresh internal adhesions, and promoting restoration of muscular 
power. If the adoption of judiciously directed gymnastic 
exercises and shampooing be had recourse to at an early date 
after the operation, an aU-important factor in the after-treat- 
ment of such cases, the good results above indicated, and 
which should be hoped for in all instances, can reasonably be 
expected, and that not only in early but in adult periods of 
life. I can best emphasise these statements by relating tlte^ 
principal facts connected with one of three cases of interest In' 
which resection of the shoulder- joint was indicated. 

J. McK., a strongly built man, aged 40, a farmer, first came 
under observation in the Eichmond Hospital in June, 1879. 
He stated that, two years previously, he noticed for the first 
time a little sti&ess and pain about the left shoulder- joint. 
This appeared without any assignable cause, and slowly but 
steadily increased. On making any sudden movement of the 
joint, a stinging pain suddenly caught him, which commenced 
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in the vicinity of the acromion process, shot down along the 
outer side of the arm, and stopped as suddenly as the cessation 
of the motion which gave rise to it. This stinging pain always 
travelled along the whole length of the hnmema, imd invariably 
stopped short at the elbow. Movements of a rotatory nature 
were those most surely followed by it, and the combination of 
muscular actions called into play in — to use his own words — 
^* putting on his coat in the momin','* was found to act as a 
special irritant. Still, the pain was not very acute, and did 
not interfere seriously with his occupation as a labourer on his 
farm. At the same time, there was some tenderness on deep 
pressure, and he found he could not lie on that side — the left— 
without very considerable discomfort being experienced from a 
dull aching pain in the shoulder- joint and the upper third of 
the arm. There was no enlargement, nor superficial redness. 
The appetite continued good, and all the various excretory 
functions were duly performed. About five weeks before his 
admission into hospital, he had been exposed to severe cold and 
wet for a whole day. He was engaged in the formation of a 
drain in a " stiff gravelly soil ; " and, as the nature of his 
task necessitated his being stripped to his shirt-sleeves, the 
affected limb was very much exposed to the cold and rain of an 
exceptionally severe day. The result was that he had a severe 
shivering fit on that evening after returning to his home ; and 
after a > night of disturbed and unrefreshing sleep, he fouod 
himself "sick and hot" on the following day. The ailing 
shoulder now felt very stiff ; and, on examining the part more 
particularly, he found that it was very much swollen, the 
tumefaction engaging, also, the upper half of the arm. 
^till, there was no superficial redness, and there was no acute 
pain. The original stinging pain was rather diminished than 
increased. The sensation was one rather of fulness and stiff- 
ness. The swelling so formed never disappeared ; on the con- 
trary, it increased very slowly indeed, but surely, up to the 
date of his presenting himself at the Kichmond Hospital. 

On examination at the time of admission, there was obviously 
very considerable thickening of the upper half of the shaft of 
the humerus. The enlargement evidently engaged the head of 
the bone as well, and a direct result was the interference with 
the freedom of the movements of the joint, and a grating sensa- 
tion was conveyed to the hand when the elbow was removed to 
flihy considerable distance from the side of the body. 

'. The case was treated mainly by fixation of the limb by means 
€»f leather and poroplastic splints and mercury ; the latter being 
administered by means of inunction. After some weeks a 
marked improvement was observed, and the patient returned 
home; but, on Feb. 11th, 1880, he was readmitted into hospi- 



258* SXTBGEBY. 

tal, when I found that two sinuses had formed in the n^g^ 
bourhood of the shoulder- joint ; one on the anterior, aad/:!^. 
second on the posterior, aspect of the joint below the spine of. 
the scapula. To determine more accurately the amount ao/il 
situation of the disease, I made an exploratory inci8ipn,.po9* 
terior to the joint, over the spine, down to the bone, and tSo/og 
the track of the sinus, but failf^d to find any denuded boEMo. 
On this wound being healed, I then (Feb. 25th) exposed tb^ 
head of the bone by a long anterior incision (Langenbapl;:^ 
Oilier), and found the head of the bone partly absorbed^ ao^ 
completely denuded of cartilage. This was then remove^: ^ 
a somewhat oblique incision carried from above downwarcU 
and inwards. The appearance of the bone through the liniQ of 
section was satisfactory. No disease in the glenoid cavity wa# 
observable. A conical antiseptic pad being placed in .t^ 
axilla, a drainage-tube was inserted in the wound, and the 
usual Listerian antiseptic dressings applied. No splints, fff 
any mechanical appliance other than the antiseptic gau^^ 
bandages, were applied. Primary union took place* Tl^ 
drainage-tube was removed on the third day, and the procc^ 
of union progressed steadily, without suppuration, but witt^^a 
certain amount of serous discharge. On March 5th the wou^ 
was closed, and the gymnastic exercises commenced. Thfi^f . 
consisted in flexion and rotation, circumduction, abductioib 
and adduction of the arm, combined with daily shampooing 
of the muscles of the shoulder. On April 24th, he retnmefl 
home, all the portions of the joint being, to a great extents 
restored ; ana a year subsequently I had a letter from J>^« 
Faussett, who forwarded the case to me, to the effect that th<^z% 
was excellent restoration of the movements of the armj aa^ 
that the patient was able even to use his spade in digging^ the 
fields, and other agricultural employments. 

The method of operating which in all cases I have adopted 
is a modification of the Ollier-Langenbeck periosteo-capaal^ 
method. The incision was in all instances commenced a feyf, . 
lines external to the tip of the coracoid process, and cairia4 
downwards and slightly outwards, avoiding the cephalic Toipt 
for a distance o^ about four inches, and a little external to tSao 
inner border of the deltoid muscle. By this, there is avoid^nc^ 
of the posterior circumflex artery and nerve, and there is tlit^ 
minimum amount of interference with the deltoid. The f uoo- 
tions, therefore, of this muscle are by this procedure better, 
preserved than by any other of the suggested operations ; and 
there is great facility attending the division of the oapaular . 
muscles of the shoulder, notably the subscapularis. 

In reference to the osseous section, the importance of not 
removing more of the bone than is absolutely necessary should. 
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be borne in mind. Mr. Holmes is nndoubtedly right in hold- 
ing that the canse of the nsual inability in these cases, after 
bperation, to elevate the arm above a horizontal line, depends 
mienre on the absence of a point of support for thehnmems than 
un any loss of muscular power. The chances of getting that 
|)Ower will naturally be mcreased, the smaller the amount of 
bone removed. One of my cases afforded an illustration of the 
possibility of obtaining the power of elevation of the arm 
beyond the horizontal line — a rarely obtained result, I admit ; 
bat it can only be hoped for in those cases where the disease is 
ci sufficiently small extent not to necessitate the removal of 
inOre than a very limited amount of bone* 

In connection with preservation of periosteum in this opera- 
tion, I confess I am disposed to modify very materially the 
views I at one time held as regards its surgical value in resec- 
tion of the shoulder and other joints. In the elbow, I have 
tinquestionably seen as good results obtained without periosteal 
preservation as with it. In the shoulder, I would only be dis- 
posed to adopt it in traumatic cases, such as the remarkable 
one recorded by Sir W. MacOormac, in which he excised the 
shoulder and elbow joints on the same side and in the same 
individual, on account of a severe gunshot injury. In this case, 
there were three important factors which indicated preservation 
of the membrane — the youth of the patient, a previously healthy 
condition of the parts, and, lastly, uie fact that a portion of the 
ibaft of the humerus had, owing to extensive comminution, to 
be removed. In pathological resections, however, such as I 
have drawn attention to to-day, it is very questionable if a 
reformation of the portion of bone removed be necessary or 
deiEOrable ; as it sometimes happens— notably in resections of the 
elbow — that the newly formed bone is irregular in form, and 
interferes with the motions of the joints. 

These somewhat depreciatory remarks in reference to preser- 
tafson of periosteum in resection of joints do not, of course, 
lipply to resection of bones in their continuity, in which nn- 
dotfbtedly the advantages of the practice are signal and distinct. 
Another important matter is the advisability or otherwise of 
using splints in the after-treatment of these cases. . In resec- 
tion of the shodlder, as well as of the elbow, I think them as 
uniiecessary as they are indispensable in the hip and knee. 
Objections have been urged to their abandonment in the two 
fcfrmet procedures, on the ground that, by so doing, the surgical 
axiom that repose is necessary to repair is violated, and that & 
•''perpetual motion" style of practice is substituted. I am 
inclined to think, however, that this alleged "perpetual motion" 
-^doubtless a very exaggerated term — instead, of being a dis- 
advantage, is a desirable feature in the after-treatment alike of 
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resection of the shoulder and of the elbow- joint; and I ask 
strengthened in so thinking from knowing that the late P^ol. 
Syme, a snrgeou far in advance of his time, and whose sagaeity 
was only equalled by his foresight, held a decided opinion as U> 
the desirability of not rigidly &ing the Limb to splints for any 
lengthened time after these operations. The ^'perpetnil 
motion" bogus, therefore, need not be much dreaded; for, if 
proper antiseptic precautions be adopted, tbe absence of fika- 
tion does not interfere with that rapidity of union which is *ilo 
important a factor in facilitating the adoption, at an early date 
after the operation, of those exercises all-important in enabliritg 
the patient to get good subsequent movements and use 6i 
the Umb. 

This rapidity of union can undoubtedly be best obtained by 
a rigid adherence to Listerian antiseptic practice, both during 
and subsequent to the operation. I can quite endorse M. Oilier^ 
statement, that Lister's method not alone prevents inflamma- 
tion without arresting the physiological processes of TepBit^ but 
** accelerates the healing of wounds, in its enabling the surgeon 
to arrest, after the operation, those changes in muscular and 
nervous tissue which are the result of prolonged suppuration 
associated with prolonged immobility of the limb." 

Lastly, I would mention one or two encouraging BtatisHcal 
facts connected with both traumatic and pathological resections 
of the shoulder. As re);;ards the former group, we learn, frbii 
the researches of Sir W. MacCormac and Prof. Bilbroth, tb&t 
the rate of mortality is far smaller proportionately than the sd- 
called conservative treatment, namely, 35 per cent., as compart 
with 52 per cent. These stetistical facte do not, it is true, coin- 
cide with what was observed during the American wair. when 
the mortality after excision was 36*6 per cent., against 27*5 per 
cent, after '* expectancy." *'If," however, as Dr. Edmi 
Andrews has observed *' we reflect that the cases 8el< 
for this plan were the least seriously injured, the apparent i 
tical advantage is more than accounted for by the mildness of 
the cases. He would be a rash man who would be so infected 
with conservatism, as to leave to unaided nature a shoulder- 
joint filled with bony gravel from the comminution of the 
humerus." Another equally important and interesting fact js 
that, even in the pre-antiseptic period, the stetistics of patho- 
logical resections of the shoulder, as given by Heyfelder, 
Hodges and others, record a mortality of only about 17 per 
cent. Thenext statistical record made of such resections, whether 
performed for traumatic or pathological, suppurative or iton- 
• suppurative lesions, will doubtless show a vast diminution in 
this percentege. 

(knclusiom.'r-h The operation should be performed by l&e 
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^J^i#r-<LaDg6nbe6k method, avoiding, bowevei', in pathological 

;ie8eotioii8 periosteo-oapsolar preservation. 

J : 2. The excision of bone should be as limited in amount as is 

compatible with the removal of disease. 

y 3. ' Preservation of the periosteam is only indicated in tran- 

'ipt^atio resections, where there is much involvement of the shaft 

>of the humerus. 

. , 4* The use of splints is not indicated in the after-treatment 

of xeseotion of the shoulder-joint. 

, ; 5. Sapidity of union is strongly indicated after this opera- 

ijbQO, and can best be obtained by a rigid adherence to Listerian 

-antiseptic practice. 

6. Passive movements, gymnastic exercises, and massage, 
jshenld be commenced as soon as possible after the operation. 
/ . 7. The statistics of the operation, whether done for traumatic 
,ov pathological, suppurative or non-suppurative lesions, are 
.eminently satisfactory and encouraging. — British Medical 
^JauTHolj Nov, 10, 1883, j9. 905. 



36.— SPLINT FOR FRACTURES OF THE FOREARM. 

By Henby Fisheb, M.D., Chelsea. 

•\ After a more matured experience in the use of poroplastio 
.felt as an appliance in surgery, I beg to introduce a splint to 
the notice of surgeons, for which I claim many advantages over 
Ihe ordinary method of treating fractures or injuries of the 
forearm requiring splints. Cooking's poroplastio felt as a splint 
i haA many advantages, I think, over every other material — such as 
/;9rood» leather, or gutta-percha, commonly in use. {See woodcut,) 

It has the strength of wood; 
can be moulded to shape easier 
than leather, as well as being 
much cheaper; and must be 
superior to gutta-percha, owing 
to its porosity and lightness, 
besides retaining its shape at 
a temperature of inflamma- 
tion, which the latter will not. 
Before introducing this splint, 
wish to explain to surgeons, especially out of London, and 
/those who have never taken the trouble of learning what poro- 
/ plaistic felt is, of what the material is composed, so that they 
\ 4imx judge for themselves of its adaptability as a splint for sur- 
\ ..gical use. Poroplastio felt is nothing more than fine felt, from 
^Q9-eighth of an inch in thickness, according to requirements, 
saturated with a spirituous solution of gum resin, combined 
wj^ shellac as the principal ingredient, dried, and so prepared 
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/ fM to gnacantee its retnunuiK poroua. Mr. Cooking being tbe 
j patentee of ihe prooeu, there is no neceidty for me to iwSl ow 
its preparation. It is qnite aa atrong H wood ot tbe same 
thickneas, readily moulda'to any abape at a heai of ISOP, and' 
1 retftins its shape when allowed to aet, even at blood heat, if 
]. held in ths position it is required to assume for two or thue 
\ minatea. 

v^ The adrantages I claim for this splint, and whieh I wIlT 
eadeavonr to explain, are : 1st, the facility with which a frais' 
ftnre can be treated — for shortneaa I will say " put up ; " 2nd,) 
[doing away with all padding, which is necessary more or less' 
iwith ordinary splints ; 3rd, a perfect guarantee against dis- 
iplacement by anortenin^ or otherwise; 4th, room, if required, 
/for swelling, by loosening the ties without removal ot tlie 
'splint; 5th, no necessity for an arm-iling towarda reooTery, as 
J it anawers iJiat purpose at the aame time. 

j In ordinary cases of fractured forearm, apply a roller in t£» 

( nstial way, and place the ralint on by forcing it suffioientlf ! 

\open to tdlow the arm to fall into its position, then a couple 

I of ties, one above the wrist and the other near the elbow, only 

I tight enough to be borne with comfort to the patient. With 

: regard to Colles's fracture, when it ia necessary to depress tba 

hand and retain it ao, the splint may be immersed in hot vrater 

as far as the wrist, then bent to suit the ahap^ required, where 

, it will fix the hand by an additional tie acroas it. The dis- 

I penaing with use ot pads in case of heat and swelliug 

I must be of great service. There is no fear of shortening, whicb 

f is prevented by the wrist being so much smaller than the hand, 

I it cannot recede by muscular action ; vice vend, the mnades of. 

; the forearm, being fixed in coni(»l sbape, cannot contract 

Istbewrist. Thespiint 

manufactured as to 

about half an inch 

its back only partially 

led, so that it acts as a 



mtly stiff to act as a 

to keep itin ita moulded 

D, and not too atroag 

■6 enough in case of 

ig, so that the patieat 

..uiu ». any time relieve poia 

himself by loosening the ties, without any fear of displaoe-- 

ment of the limb. As will be seen in the digram, it partly 

covers the radius, thereby preventing any deformity in that 

quarter; but should it so happen not to fit aocuratdy at Miy 
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pwUcnlar part, it may be softened before the fire, or dipped in 
fiot water, then moulded exaotl; ; eTen if the aurgeou should 
not have the splint the length suited to the arm he oan adapt 
a luTKer BiEB in the same manner, the arm having been fta^ 
viouEdy bandaged. '^ 

It may be contended that a pieoe of prepared felt cai 

iji^alded in the same manner to any arm, as required; but I 1 

say it is quite impoesible to do so, owing to the amount of 1 

pVessure it would require on the soft parts, were the heat I 

iteelf not too mneh for the skin to bear. I may mention that \ 

before Z introduced 

this nilint, which 

would be naeless were 

surgeons not able to 

obtain it, I had a 

promise from Mr. 

Cooking, the patentee, 

that he would have it 

k manufactured in six 

■ different sizes, and 

' supplied through his 

agents, both in this 

country and abroad, 

in two qualities, to suit both private and hospital practice, the 

sizes ranging in male and female from ten jiears of age up to 

the largest sized man's arm, and from which plaster casts have 

been obtained, afterwards cast in iron in order to secure perfect 

shapes for moulding the splints on. There being only half an inch 

between each in length must oause very little dif&culty in 

eelecting a size to suit any particular case which the surgeon 

may meet with in ordinary praotioe. 

This splint is also mounted for an arm-sling, on the principle 
shown in the above woodcut, having the advantage that the 
hand con be raised or lowered at the will of the patient, leaving ' 
the fingers quite free for use when required. — Lanctt, Oct. 27, ^ 
1883, p. 72a. 

39.— AMPUTATION BY OBLIQUE CIECULAB INCISION. 
By Jaubs Habdie, M.D.Ed., F.B.C.B.Eng., Surgeon to the 

Manchester Boyal Infirmary, &o. 
Bearing in mind the favour which the circular operation 
generally receives at the hands of operators, on account of the 
ease and rapidity with which it may be executed, it appeared to 
me that it might be modified. I have, therefore, been accus- 
tomed to hold the knife obliquely to the axis of the limb, in 
makmg the sweep around it, instead of transversely, as in the 
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ordinary operation. To take the middle of the thigh as an 
example, 1 place the heel of the knife at A, draw it round the 
limb obliquely, upwards and backwards, at an angle of about 
55* to its axis, to B, where the direction changes, as it passes 

round the posterior aspect, to a diree,- 
tion obliquely downwards and forwards 
back again to A. Both at A and b. th^ 
line of incision is slightly rounded, so 
that A is convex and B concave. This 
incision goes at once down to the muf- 
oular aponeurosis ; although it is con- 
venient, for the subsequent insertion 
of the stitches, to have the skin free 
from fat midway between the upper 
and lower limits of the incision, on 
both the outer and inner side of the 
limb, as the flap has here to be fold^ 
on itself. The skin and its attached 
fat is next dissected back for a eoup}e 
of inches at A, and taken in hand by 
an assistant, who pulls it upwards, i^o 
as to enable the surgeon similarly ^o 
separate it to a less extent all round 
the limb. This being done, the knife 
is then sunk obliquely into the anterior 
muscular mass, as was done by Alan- 
son, until it reaches the bone ; and the 
whole being well retracted, the re- 
maining mass of muscles is tot^y 
divided in the ordinary manner by two 
principal strokes of the knife, the direc- 
tion of which is still slightly oblique 
towards B. The bone being cleared, it is sawn at c, which /is 
about an inch or an inch and a half above B. 

As a result of this method of operating, the anterior portion 
of the soft parts falls well over the face of the stump and end 
of the bone, the convex anterior flap fitting nicely into tpe 
concave posterior, and, when healing is completed, the scai:«is 
entirely behind the bone, and in no danger of pressure. '^11 
the advantages of the method by long anterior and short pos- 
terior flaps are also preserved, and I believe it will be foi^^d 
that greater facility and expedition in operating are secured^ 

[A^atient was exhibited in whom the operation was per- 
formed at the junction of the middle and lower thirds two years 
previously, and who was able to walk perfectly with the weight 
of his body resting principally on the end of the femur.] 
Amputation through the knee-joint, with preservation of t^e 
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patella by this method, I find to be a most excellent operation ; 
excellent in the ease with which it is performed, and in the 
'^tump which results. In this situation, owing to the distance 
ix> which the integuments of the ham retract after their division, 
it is advisable to draw the incision less obliquely than in the 
thigh, and my rule is to begin an inch and half below the 
tubercle of the tibia, and to draw the knife round to a point 
'about an inch below the cutaneous fold of the ham, d.e. The skin 
and subcutaneous cellular tissue having been dissected up until 
the lower border of the patella is visible, an operation which is 
facilitated by flezins the knee, the ligamentum patellsB is 
divided, and theheaa of the tibia, with the semilunar cartilages, 
then separated by division of the other ligamentous structures. 
The assistant having then carefully drawn the posterior border 
of the incision out of harm's way, the whole of the structures 
behind the joint are next divided by a single stroke of the knife, 
■ from the sturface inwards. With the exception of Syme's ankle- 
joint amputation, I know of no operation which gives a better 
stump than this amputation through the knee ; and I may re- 
mark, parenthetically, that I believe we should consult the pros- 
pects of recovery, and the future comfort of our patients, 
were we oftener to select amputation in this situation rather 
than in the upper third of the leg. [Two patients were ex- 
hibited showing this amputation.] 

In the leg, the incision may be drawn from before backwards 
and upwards, as in the thigh, special care being taken to slope 
the knife well upwards when dividing the sural muscles. 
Odcasidnally, on account of the tendency which the skin cover- 
ing the inner surface of the tibia has to slough, I have taken 
the covering from the outside, retaining as much as possible of 
the muscular tissue attached to the fibula, and dividing the 
bones almost at the level of the incision on the inner aspect. 
The former method gives the better stump should no accident 
befall it, but the liability to sloughing is undoubted. 

Although it is to amputation in the lower limb that I look 
upon this operation as specially applicable, yet I have also had 
recourse to it in the upper. Here, probably, the covering is 
best taken from the posterior aspect ; and, in one case of ampu- 
tation through the elbow-joint, I obtained an exceptionally 
good result in this manner. 

I have practised this operation now for over ten years, under 
the name of ** oblique circular" amputation, as a term best 
describing its main feature. I am bound to confess, however, 
what I have not long since discovered, that an operation in all 
essentials the same has for long been described by French 
writers, as invented by Soupart of Li^ge. Though I cannot, 
therefore, introduce it to you as a new operation, yet I can 
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cotdklly j ec om DHwd it — an old one. IdumldlisvebemgJM* 
bad I been able, to bring before yoa a greatarnttmber of penoaa 
<m wbom I bave praefciMd it ; Iwt, altiiough I bave only auon 
oeedad in tracing tbree wbom I ooold bring to tbia meetnii^ 1 
can frankly atate that tbeir atompa ace not better than tbaatf 
wbioh may generally be obtained. — BrUi$h Mtdieal Jammal* 
Jan. 19, 1884, p. 98. 

a?.— ON INCISION IN THE TREATMENT OF AKTHBITIS. 

By F. BiCHABPSOir Ckoss, M.B., Surgeon to the Boyal 

Infirmary, BristoL , 

For aboat twenty-flve yean, joint-diaeaae baa been siet by 
ampatation, excision, iociaion, and googing or ohemieal twal^ 
ment of the affected parts ; bat the modes last mentioned bsve 
never become very popvlar. Excision and amputation bnve 
been much more frequently adopted than any more oonaervfr* 
tiye operation. Indsion was stiU dreaded, even in acute aop- 
puration, and rarely used for the chronic abscess of white 
swelling. As in the case of psoas abscess, the admission of 
air was followed by rapid failure in the health of the patient; 
and means were rather used to prevent the discharge of the 
matter, than to induce it. 

The risk to the patient from surgical fever was greater after 
a partial operation, where many of the tissues were lacerated^ 
and where much material, lowered in vitality, if not actually' 
diseased, was left in a cavity imperfectly drained, than after 
excision, where cleanly cut surfaces were put in good positiim, 
and all highly putrescible remnants of the former disease were 
taken away. Hence excision was more often resorted to than- 
incision and gougiuff. — Again, excision usually required a longer 
period for healing than amputation done for the same circuni'* 
stances, and the risk to the patient was undoubtedly prolonged ; 
and this particularly as regards operations for diseased knee,. 
wrist, and ankle, in which many surgeons, at the present^ 
would recommend amputation rather than any more conserva* 
tive operation. 

^ At length Prof. lister, applying Pasteur's views to the Hving 
tissues, built up his theory of septic fermentation ; and, by bia 
system of antiseptic treatment from the moment of the inflict 
tion of the wound, has virtually abolished the risks wbieh 
patients formerly ran from surgicfd fever after the performaaoa 
of any operation. I consider that clinical experience abnn*^ 
dantly supports Prof. Lister's views ; and that we may do any 
kind of operation upon a joint without considering the risk of' 
surgical blood-poisoning. Under some circumstances, wheve 
surgeons formerly did right not to intinrfere, as in some 
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ol duronio abscdM, we are now wrong in withholding anti- 
•eptto operation ; and excision of joints is certainly put in a 
mttoh stronger position as compared with amputation ; while 
tOie relief of tension by punctiure, in acute inflammation of 
bones or joints, is absolutely demanded. 

• It is well worth while for a patient to wait some extra time 
to save A joint ; but, in hospital practice, the time for waiting 
must come to an end, and I fear my statistics tend to show the 
futility of hoping, after pronounced dtsecue of the joint has set 
in, to get a successful termination short of excision. — In the 
elbow- joint, any operation short of excision results in anky- 
losis, for which excision will be eventually required. In this 
iointt if I find it necessary to operate at iJl, and the mischief 
be not distinctly extra-articular, I shall, in future, excise at 
onee.— In the hip and shoulder, amputation is rarely admissible, 
and excision gives good results. In the hip, probably, my cases 
diow more imfavourably than they should do for waiting or 
partial operation* I think disease of the astragalus will usually 
require amputation of the ankle. — For injury, and in healthy 
sabjects, partial operations would, of course, be comparatively 
favourable. In the knee-joint only, partial operations for dis- 
ease seem to be followed by a good result. 

For the last five years, I have treated my joint-cases requiring 
an operation by methods short of excision and amputation, and 
the same practice has been much in vogue among my colleagues ; 
but, in the cases of thorough diseaae, the results have been very 
disappointing. — In private practice, a diseased joint is early 
diagnosed, at once rested, and continuously watched, and cure, 
perhaps with ankylosis, is almost certain. — Poor patients, if 
seat sufficiently early into hospital, are improved by rest, but 
az« generally discharged before they are well, and return later, 
with the disease far gone, with abscess or discharging sinuses. 
These cases almost lul require an operation for their relief. I 
hav« notes of 117 cases; 60 under my own care, a few early 
ones cured by rest ; and 57 oases of my colleagues ; in all oi 
wtuch some operation had been done. Half in each set were 
diseases of the knee-joint. 

A bloodless operation under ansBsthesia allows thorough ex- 
ploration of a joint, and the removal, of such portions of 
it as may alone seem implicated in the disease: — It seems 
i^woially important not to allow an abscess connected 
with grannlo-fungous disease of a joint to burst through the 
skin, and thus to become septic, together with the fungous 
gimanlation- tissue already tending to suppurate. The aspirator 
might be used to prevent this; but I prefer to incise any 
abscess, and fully explore it with the finger, in search for 
oaries, sequestra, or any form oi diseased joint. All the cases 
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in whicli no definite arthritis wv8 discovered, though some appetwed' 
to he connected with diseased joint, seem to have been cuped by 
this method of incision ; bat, where there was definite Joint- 
disease — excepting at the knee — ^no treatment short of excision 
or amputation seemed of benefit. All the cases of purulent 
■ynoTitis fully recovered with antiseptic incision and drainage ; 
among them, one of a knee suppurating in the sixth week of 
acute pyflsmia, and one of purulent arthritis, after scarlet 
fever, in a knee and both elbows, in one of which epiphyses 
could be felt loose. Subcutaneous puncture relieved pain, and 
probably also opened a nidus of inflammation early, and awi^ 
from the joint. 

Shoulder-joint, — ^There were 4 cases, all with granulo-fungous 
disease and abscess. In three, the main disease lay in the head 
of the humerus, and the abscess pointed anteriorly. One of 
these underwent primary excision; the other two required 
excision after incision and gouging had been tried. The fourth 
case recovered after incision ; the disease was on the posterior 
edge of the glenoid cavity, and the abscess pointed behind. 
This joint, however, became ankylosed. 

Elbow 'joint — There were 16 cases of excision. Two were 
cases of abscess contiguous to, but probably not in, the joint ; 
they recovered completely after incision. In a case of sup- 
puration in a knee and both elbows, one containing loo^e 
epiphyses, following scarlet fever in a child two years old, 
movable joints were left after incision. Eleven cases of 
granulo-fungous disease were treated by incision, gouging, 
and scraping of various kinds suitable for each ; all resulted 
in ankylosis. In a case of old fracture of the coronoid process* 
with dislocation backwards, I dissected out the coronoid prp- 
eess through an incision on the inside of the elbow. There was 
no distinct ankylosis ; but I got no farther movement during 
the operation. Healing followed by first intention. Later, I 
excised the lower end of the humerus freely, and the olecranon, 
leaving the radio-ulnar joint, with a good result. It seeiins 
best at the elbow-joint, except in cases of uncomplicated sup- 
puration or necrosis, to excise at once. 

Wrist.-^ln the wrist, if rest and extension do not effect a 
cure, excision or amputation seem demanded. Of 6 cases four 
were amputated after treatment by incision had failed. Xn 
two cases, I removed with success the lower end of the radios 
and ulna for disease in the radius, leaving the carpus, with' a 
good result. Excision of the wrist seems not to be a dangerous 
operation, and should probably usually be tried before amputa- 
tion is resorted to. 

Tarsus, — Of 12 cases of diseased tarsus, one, afPecting the 
cuboid bone only, improved under gouging. Two cases of 
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al}8ces8, probably intra- articular, at the malleoli, recovered by* 
Incision. In nine cases, the astragalus was diseased. Incision 
cured one where abscess had pointed below the head of the 
bone. Eight required amputation after partial operations had 
failed. Six of tnese showed disease of the ankle proper ; two 
of the posterior astragalo-calcaneal joint. Some cases of 
diseased os calcis have done well by scraping out caries or 
sequestra. But in one,*! got no result till the whole bone 
was excised. 

ffip-joird» — There were 21 cases. Four out of fifteen under 
iny own care were cured by rest. Eleven had abscess or sinus ;- 
these were incised or scraped. Only two recovered under this 
plan ; and, in these, the abscess was probably extra- articular, 
^f six that came to operation under my coUeagues, one only 
was apparently improved by boring the head of the femur 
through the trochanter. Three cases of abscess came to ex- 
cision. Partial operation did no good in two other cases (one 
with abscess, one with sinus]. These cases seem to show the 
futility of any operation short of excision for morbus cozee. 
If abscess form, it must not be let open itself, to become 
septic. If examination with the finger after incision in 
the abscess- sac demonstrate distinct disease in the joint, 
I should now agree with Mr. Croft to excise at once. 
If nothing but abscess be detected, the patient will probably 
recover. If the mischief be only slight a further limited 
period of rest should be tried. The comparative results 
of rest and early excision, as published by the Clinical 
Society, save the following figures. Of 260 cases of suppurat- 
ing hip-]oint treated without excision, 33 per cent. died. Of 
Mr. Croft's cases of excision, 40 per cent. died. Of Sayre's 71 
cases of excision, 73 per cent, reached a successful termination. 
If the patient's health be failing, I should hope nothing from 
pattial operation, but should excise at once. Synovial disease 
gives better prognosis, than where caries of bone exists. 
Necrosis of the head of the femur requires excision. 

Knee, — In diseases of the knee, I prefer only to take the 2S 

caftes of which I have notes under my own care. Here partial 

'operation seems indicated, especially in chronic cases and in 

' adults. Four were cases of synovitis, all in adults, and due to 

' injury. One case resisted all kinds of treatment, among them 

aspiration and elastic bandage, for nearly a year, when the 

'patient completely recovered under the use of a drachm and a 

^- half of iodide of potassium daily. I had treated him for syphilis 

'some months before the accident, and smaller doses of iodide of 

potassium had completely failed. Another got a stiff knee, but 

was cured by forcible movement. Three cases of purulent 

arthrrtia recovered, with movable joints, under incision and 
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drainage. Two other oaaes of acute suppuraUve arihrUU, op9»*. 
plicaiea with other dUetue, did well under indaion. A child wao. 
sufEering from white sweUiuK and psoas abscess. A man ha^. 
sufESered from rheamatios in uie Imee for three years ; suddenjh^, 
he was nnable to stand. Two days afterwards he had mu^ 
fever, and on the sixth day I opened the joint, which was f oU,. 
of pus. On the inner side, both of the tibia and of the feauuw| 
there was a raised cartilaginous ridge. The anterior part ox 
this on the femur was very prominent, and I removed it with a', 
gouge. It proved to be cartilage with a bony centre, and,' 
broken off, would have made a loose body nearly as large as a 
bean. In two months he could walk about, the leg still stiff 
and painful. There was another interesting case. A young 
man struck his knee. He had all the symptoms and signs of , 
pus in the knee. The patella was floating. Aspiration emptied * 
« sac of pus on the outside of the joint. Incision and examina- 
tion with the finger showed one on the inside to be extc^- 
articular ; much sympathetic synovitis was present. 

The other 18 cases were of gramdo'fungous disease. Of two . 
I have no notes as to position. In sixteen the main disease waA. 
distinctly localised ; one mainly in the synovial membrane abov(»; 
the patella ; five in the head of the tibia ; five in the joint in« - 
side the patella, and between the tibia and femur ; three in the.- 
inner condyle ; and two outside the patella. The case wher«i< 
the disease was mainly in the synovial membrane was fired ; • 
month later he had several small abscesses threatening to burst, 
I incised and scraped them all with a good result. Three oases 
were amputated. One was very instructive. A number of 
sinuses, connected with a knee ankylosed at an angle, whenlaict, 
open and examined, led nowhere definitely. In sawing tlie 
femur, I opened an abscess in the shaft of this bone, and another- 
was found in the head of the tibia. Excision would not bava . 
dealt with the upper of these, but, if diagnosed, it might have 
been trephined. The other two were sent to be amputated, axi4 
the patients wished it done. In two cases I did excision for 
ankylosis in bad position. Twelve knees were incised, sonabe, 
also gouged and drained. One man had disease of five yeara' : 
standing, and came for excision. I treated an abscess on tfai» . 
inner side of the joint, and cured him of pain and lameneaq* . 
His knee was already ankylosed. One patient, aged 8ixte«;i« . 
had a stiff swollen knee of five months' duration, with pain and 
tenderness over the patella. Incision and drain into the internal 
condyle, where there was an abscess, cured him in a montb,.. 
He had experienced pain on the inner side of the knee for three 
years. In a young man, I mistook alight chronic white swell- 
ing for rheumatic ankylosis, and in bending the knee broke the 
lemur. Five months afterwards he complied of pain on the 
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itmer side of the patella deep in the joint. I cut into a small 
abscess that lay here. Shortly afterwards, by his own wish, I 
siitaply cut into the outside of his joint, and rid him of neuralgia, 
which, I suppose, was due to some small local tension. 

I lately showed at the Bath and Bristol Branch a boy with 
almost perfect movement of the knee, and with no definite 
anatomical abnormity, from whom, in 1879, 1 had removed the 
greater part of the inner condyle, ihe inner tuberosity, and the 
mner fibro- cartilage, for strumous disease of this side of his 
jdnt.—BrUish Medical Journal, Nov. 10, 1883, p. 910. 

38— CASES OF DEFORMITY OF LOWER LIMB TREATED BY 
SIMPLE FRACTURE OF THE FEMUR. 

B|y BusHTON Pakkeb, M.B., B.S., F.B.O.S., Assistant-Surgeoa 

to the Boyal Infirmary, Liverpool. 

Among the various forms and decrees of knock -knee» 
bandy-leg, and other deformities of &e lower limbs, there 
is some scope for selection in the method of treatment. 
In childhood much can be done with the aid of splint and 
bandages aJone, without operative interference at all, to favoar 
the resumption of proper line by natural growth, as has been well 
said by Mr. E. Owen in the British Meaical Journal of Feb. 21, 
1880. The force that distorts young limbs is apparently not 
great when the bones are abnormally soft, or the ligaments weak 
or overstrained. Similarly, the force required to train such 
limbs back to the proper line is frequently but slight when 
diligently and carefully employed. But there are cases in 
which, even at a very early age, the bones have become too 
hard, and the curves have become too abrupt, to permit of suc- 
cessful mechanical training in aid of natural growth. Simple 
fracture of a bone, whether tibia or femur, is, in certain instances, 
effectual in permitting replacement of the joints of the Hmb in 
suitable line one with another. The mere shape of the bones 
is often of no moment in determining the efficient strength of a 
limb ; and, as a general rule, the present writer is now more par- 
ticular about the relative position of the joints in one and the 
same straight line than about the exact shape of the bones. The 
latter may be obviously deformed without interfering with the 
mechanical efficiency of the limb, provided the joints be in 
line ; whereas, as some of the above cases show, but slight de- 
formity of bone may lead to conspicuous weakness and de- 
formity of limb. These cases illustrate a single item in the 
wide domain of treatment, and do not interfere with the useful 
fact that antiseptic osteotomy effects the correction of similar 
deformities in cases to which simple fracture or mechanical 
training are not applicable. 
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Com 1. — Incurvation of Bight Thigh, laming the PaOenirrr 
Fracture of the Femur, permitting the Hip, Knee, and Anj^ 
to be in the same Straight Line — Perfect Cure after Unionu-^ 
Sarah A. £., aged 14 j^ years, visited the Boyal Infirmarj i^ 
May, 1878, to show the completion of her care, which w4i 
effected, however, in the Stanley Hospital, where she had be^o 
admitted early in October, 1877. She was fairly stout ^eae? 
ridly, being also well-built and of moderate size as to her armi 
and trunk, but of short stature owing to the stunted length €d 
the lower limbs. The tibiee were flattened laterally, and b^ol; 
with the convexity forwards — the right rather more so than tlie 
leit. The bones were quite strong, and the left limb altogether 
was quite useful, but the patient complained of weakness in thf 
right knee. This complaint was at first but little heeded by 
Mr. Parker, as no obvious reason for it was recognised on Q3l*- 
amination in the standing posture at her earlier visits. Alter 
repeated and persistent complaint, and the assurance of h&r 
mother that the girPs disablement was authentic, her right limb 
was examined more closely as she lay down. On placing th^ 
upper part of the thigh in a position of normal symmetry, ^ 
was found that the leg lay across and in front of its felloif^ 
instead of parallel with it. This was found to be due to acur^^ 
in the femur rather below the middle, the convexity b^ng ouV 
wards, and to a rotation of the lower end of the bone, causing 
the back of the condyles to look obliquely inwards. The effect 
of this was that one of the three joints was always out of thelioe 
of the other two ; and although the bones, joints, and muaoles 
were all strong enough, the attempt to use the limb as a prop 
to the body could only be made at a strain upon the knee-joiot 
(of which she most complained), that was now compreh^isible 
enough. She was put up in a Thomas's knee-splint, the limb 
being fully extended with the aid of stirrup-strapping to the 
leg, and lateral bandaging being brought to bear, by pressure 
and counter-pressure, on the knee and femur, in the hope th^t 
the bone might be induced to grow into the desired positioi^. 
But it soon became evident that the time for any such proe^flB 
was now past in this case, and that the bones were far too short 
and too strong to be influenced in that way. After & montli* 
therefore, further trial was abandoned, and fracture of the 
femur determined on if practicable. This was done under ether 
on Nov. 16, 1877. The knee-joint was first fixed straight i«ja 
series of padded splints of sheet-iron, enveloping the uf^piar 
half of the leg and the lower third of the thigh, and tight^ 
bandaged on so that that part of the limb below the femor^ 
curve became stiff enough to serve as a suitable lever. The 
thigh was laid on its outer side, the upper part beinfi; h^Hd 
forcibly down on the table, the convexity of the curve lyuig oju 



APFECTI0N8 OF BONES, JOINTS, ETO. 273 

ifa« edge of the table, and thereat of the limb projecting beyond 
the edge, being held by the operator. It was then found not 
difficalt with sach powerful leverage to break the thigh at the 
«pot desired. When the crack occurred, after a short effort, 
the limb was easily straightened until all the three joints were 
in the same straight line, without entirely separating the frag- 
ments on the previously convex side. The splints around the 
knee being removed, Thomas's knee splint was then replaced, 
lind four sheet-iron splints, padded with boiler-felt, surround- 
ing the femur, put on in addition, for due fixation of the frac- 
ture. One of these splints, a little longer than the others, 
supported the back of the thigh and knee-joint, swung between 
the bars of the Thomas's splint. 

Three days later, the thigh was found free from pain and 
tenderness, the uppermost short splints having been lifted off 
for inspection and then replaced. A little fulness and elasticity 
:«l8o were perceivedin the knee-joint from effusion of fluid. The 
patient was permitted to sit out on a chair. After five days (Nov. 
21) the effusion into the joint, having increased, was drawn off by 
iMpiration through a needle the size of a No. 2 catheter. The 
fluid was two ounces of bright liquid blood or bloody serum. 
At the end of a week she was up, and occasionally moving 
about the ward, the apparatus being a ** walking splint,*' 
4it)d permitting this. At the end of a fortnight she 
went home — wearing the splints, of course. On Dec. 19, 
five weeks after fracture, she called and had the sheet-iron 
splints removed, the walking knee-splint, however, being re- 
tained. On January 9, 1878, after eight weeks, she could bear 
a good part of her weight on the limb without the splint, which 
she then wore part of each day only for rest. At the end 
of May, 1878, she called to show herself. Having to come 
about three miles, she wore the splint for that occasion only, 
but she had discontinued its general use for some months pre- 
viously. The limb was in every respect useful, and has continued 
so ever since, the three joints being suitably in line, though the 
•bones are, as they have all along been, deformed .by rickety 
Curves. These last, however, are not a source of mechanical 
inconvenience, and therefore require no interference. 

Bemarka, — It may appear astonishing that this patient 
«hould have been allowed to get up a week after fracture of 
the femur. But the fracture was not a complete one, and 
therefore was particularly easy to manage after once being 
eet. Added to that, but apart from it in relation to other cases, 
the apparatus used secures a degree of immobility hardly 
Attainable by other means, and one that would permit safe 
transport in almost any case, if that should happen to be 
required ; and, in the case of small children, allows their 



274 STTBGEKT. 

easy, safe, and therefore justifiable treatment as out-patients 
— a matter of great oonvenienoe, sometimes, to all concerned. 
The effusion into the knee-joint is not to be wondered at, con- 
sidering that in making the fracture the articulation must 
have been submitted to a severe sprain, in spite of the pro- 
tecting splints around it. Effusion into . the knee-joint, or 
around it, or both, is, in cases of fractured shaft of the 
femur, a common attendant feature that seems to be hardly 
ever alluded to. The fact was first made known to the 
writer during a clinical lecture at the Charity Hospital in 
Paris, April, 1870, by V. Gosselin, who showed a femnr, 
recently fractured, from a case otherwise speedily fatal, 
d propoa of which he said that he had often found cases of 
fractured femur followed in a few days by effusion into the 
knee-joint of the same side. Mr. Parker can confirm entirely 
the observation of M. Gosselin, having found the effusion in 
almost every case of fracture of the shaft of the femur that he 
has subsequently seen, and also occasionally in fracture of the 
npper part of the leg. 

Case 2. — Twist of Lower Limh, corrected hy Fracture of Femur 
and Rotation of Lower Fragment with the attached Leg, — James 
v., aged ten, under treatment since January, 1878, for the cor- 
rection of double knock-knee of an extreme kind. The left 
limb had already been straightened by ^adual extension and 
lateral compression with bandages on a Thomas's knee-splint ; 
the right was also straight ; and both limbs were now in calli- 
per knee- splints with boots attached, but the front of the right 
knee-joint was turned outwards, and the inner condyle lookmg 
forwards. Both tibisB were compressed laterally and curved in 
a rickety fashion, but the right was flexible, while the left was 
rigid. It was thought that fracture of the femur would per- 
mit the knee-joint to be turned round to its proper attitude, 
while the softness of the tibia would permit this to be done 
without twisting the foot inwards or even breaking the tibia. 
The knee was accordingly fixed with sheet-iron padded splints, 
as in Case 1, and the patient put under the influence of ether 
on Jan. 24th, 1880. The femur was without difficulty broken, 
a little below its middle, across the edge of the operating- table, 
and the lower fragment forcibly twisted inwards rather more 
than was absolutely required, until the knee-joint occapied, 
without elastic recoil, its proper position, with the patella 
forwards. The foot was meanwhile easily maintained in 
its former proper position, owing to the flexibility and thin- 
ness of the lower third of the tibia. The limb was put np 
in Thomas's longer knee bed-splint, with side plasters, short 
splints of sheet-iron, &c., as in the preceding cases of frac- 
tured thigh. 
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. An exoelleht union, without noticeable incident, had resulted 
hy March 15th of the same year, when a calliper splint, made 
of full length so as to take a portion of the weight of the body, 
was replaced. 

Oase 3. — Double Bandy^Leg^ treated hy Antiseptic Osteotomy of 
"bath Tihice ; a/tej^ards by Simple Fracture of one Femur, — ^Emma 
J., aged seven, was admitted in January, 1882, having rather 
conspicuous bandy-legs, owing to rickety curve of the tibisB 
with the concavity inwards. Simple fracture of each leg under 
ether, Feb. 1, 1882, was first attempted, with the hands pull- 
iiig the patient's limb acoss the knee of the operator — ^a method 
that easily succeeds in some cases. But the bones were toq 
short and too strong for this ; so osteotomy with a narrow saw, 
introduced through a small incision, was at once performed 
under carbolic acid spray. After sawing through part of the 
tliickness, the fracture of the tibia was completed by hand, a 
Ijtster gaaze dressing put around the leg, and a couple of 
sheet-iron lateral splints outside, with a bandage over ail. In 
each case a simple, uncomplicated healing resulted, with a 
decided diminution of the leg-curve. But when she recovered 
the strength of her limbs, it became evident that her condi- 
tion of bandy-leg still remained. On laying her down and 
placing the upper halves of the thighs in a position of normal 
symmetry and parallelism, the cause of the bandy-leg de- 
formity was discovered (as in Case 1) to be due to distortion of 
the femur on both sides. Here, however, the lower ends 
of those bones were rotated in, so that the inner condyles stood 
forwards and the outer condyles backwards nearly a quarter 
of a turn in the attitude in which she lay. The legs in this 
attitude crossed each other — the ankles, knees, and hips not 
lying in the same straight line. Accordingly, in the month 
of June, 1882, under the influence of an aneesthetio, the right 
femur was broken across the edge of the operating table, 
the knee-joint having been previously fixed, as in Cases 1 and 
2. The lower fragment carrying the leg was rotated inwards, 
and the limb set in Thomas's bed-splint, as in the other cases. 
The bone qtdckly united, and the patient was allowed to go 
home at the end of July, by which time she could stand upon 
the Hmb, the lightness of her weight and the strength of her 
bones permitting this without further precaution. 

As the child had become rather ansemio during her stay in 
hospital, she was sent to get fresh air until after the vacation. 
The shape of the limb was now entirely satisfactory as regards 
general symmetry and the line of the joints, the only drawback 
being the slight tibial curve still remaining — a defect of no 
mechanical consequence, only visually recognisable, and not 
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further remediable. The other limb has not yet been put rights 
owing to a prolonged absence of the child in a distant part of 
the country. It is still, however, in contemplation. She was 
last seen several months after her discharge, the limb retaining 
all the essentials of strength and e£Biciency. 

Ca9e 4. — Bcuhle Knoch^Knee^ due to Incurvation of hath 
Femorat corrected hy Simple Fracture of each Bone, — Fred W., 
aged eleven or twelve, half-brother to the preceding case, was 
admitted in April, 1883, to have his legs straightened by such 
means as might seem best suited to his state, and was examined 
several times. It gradually appeared that in his case the 
' deformity was owin^ chiefly to incurvation with twist of the 
femora. On April 27 the right thigh was broken and reset, as 
in the other cases, the limb being, after sound union, placed in 
Thomas's calliper splint with boot attached. On June 22 the 
left limb was broken, and the lower fragment with the leg 
thoroughly twisted into position. A similar after-treatment 
was adopted, the patient being sent home at the end of July, 
walking with a calliper knee-splint on each limb. The resvJt 
was perfect on the left side, where a much more thorough twist 
was adopted after fracturing the bone. 

About September he was seen again, the left limb being per- 
fectly efficient without splint. In the case of the right the 
benefit was much less, owing to the defective employment, it is 
believed, of the twist manoeuvre. A ref racture was advised, but 
the patient declined it. Under the circumstances, he was told 
to continue wearing the splint, keeping the knee-joint in line 
with leather bandages attached. He has not been seen since. 

Case 5. — Fracture of Left Femurs with Twist of Louter Frag' 
ment, to correct Genu Valgum, — Herbert B., aged five, was simi- 
larly treated on July 27, 1883, the fracture being made at or 
slightly below the middle of the bone. A simple and (after the 
first day) painless recovery was made, with restoration of the 
proper line of the limb. He was discharged within a month of 
operation. The case was one of rickety bend of the tibise, the 
convexity forwards, with genu valgum, pronounced on the left 
side, but slight on the right. The tibial bends are not a source, 
apparently, of mechanical inconvenience. 

When seen on December 14 he was very vigorous, active, and 
well able to walk and run. There was & very slight degree of 
double genu valgum, which it is believed he will grow out of 
with the use of boots having sloping heels, the inner sides being 
high. He is still under treatment with that object. — Medical 
Times, Dec. 29, 1883, p. 738. 
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39.—ON TTBIO-FEMORAL IMPACTION ; A NEW METHOD OF 
PERFORMING RE-SECTION OF THE KNEE-JOINT. 

By EiCHABD Davy, M.B., F.E.S.E., Surgeon and Lecturer on 
Surgery to Westminster Hospital and Medical School. 

Kesection of the knee-joint was originally practised by Park 
of Liverpool, and especially promoted by the late Sir William 
Fergusson ; it is now generally practised by operating surgeons, 
except in the case of young children. I myself do not adhere 
to this exception ; my reasons will be given later on. It is 
somewhat strange that comparisons are still made between ex- 
cisions of the elbow and those of the knee. The two extremities 
are diametrically opposed both in function, in operative detail, 
and wished-for result after the operation. Let me briefly point 
out some of the many differences. Fergusson pithily states 
that '* the upper extremity is carried; the lower has to carry." 
One is the representative instrument of the most varied, 
delicately educated motion ; the other, the columnar support in 
locomotion. The one is active ; the other, comparatively pas- 
sive. In the two operations — excision of the elbow and knee — 
the first is carried 'Out by a longitudinal, the second by a trans- 
verse incision ; the elbow-case is set up in the flexed, the knee 
in the straight position ; passive movement is granted to the 
one, the utmost flxity to the other. And the wished-for result, 
after an excision of the elbow-joint, is free and complete mobil- 
ity ; after an excision of the knee, the surgeon's aim is absolute 
and rigid osseous ankylosis. The two extremes meet in common, 
surrendering the articular ends of their component bones, and 
leaving somewhat shortened limbs. 

I place before you twenty-one cases of excision of the knee 
performed by myself in this hospital, showing the duration of 
treatment, the disease, and the results. As you all know, no 
special antiseptic precautions in the way of dressings are prac- 
tised by myself ; only those which, I trust, are ever at the 
liands of well-trained, clean, and careful surgeons. A hair- 
brush will remove discharge painlessly, but, in my opinion, the 
less a wound is meddled with, the better. By good luck, I have 
never lost a case of excision at the knee-joint, and have only 
been compelled to amputate once. This man had extreme rec- 
tangular deformity of his knee ; and bringing his limb down 
to the straight line apparently stretched his popliteal artery so 
^ar as to cause flattening of its walls and more or less obstruc- 
tion to the circulation of his leg and foot. Gangrene super- 
vened, and was checked by amputation so planned as to divide 
only the soft structures which were left undivided by the pre- 
vious excision. My oases fully corroborate the views of Hum- 
phry and Pemberton, with regard to the non-symmetrical 
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growth o! the lower limb, after intrusiou on the epiphysial 
ends of the femur and tibia. The following is the mstory of 
my last case. 

Susan Burls, aged 16, Brixton, was admitted under my care, 
on Feb. 5th, 1883. In 1870, when three years old, she wai 
admitted into St. Thomas's Hospital. Mr. Croft excised her 
left Imee- joint for synovitis, set up by a fall on a greasy floor. 
She recovered ; but, shortly after her leaving the hospital, her 
left leg was drawn back by the hamstring group, and by the 
superimposed weight of her body, until the bade of the thigh 
rested on and touched 4Jie^ack of her leg. The patten on 
which she walked measured twelve inches; and she had to 
stoop on the right leg to accommodate her left contracted one. 
On Feb. 13th, 1883, I removed a rectangular wedge of bone 
from her femur and tibia, cut a mortise in the head of the 
tibia, and shaped the femur as a tenon ; placed the femur in 
the head of the tibia, and applied direct pressure on the left 
foot, until impaction resulted up to fixity of tenure. The leg 
was placed in a splint, and, without a single bad Sjrmptooi, and 
without any dressings, the patient made a steady recovery. 
She gained thirteen indies in heisht, and walks famonsly witii 
a cork boot. She was discharged cured, June 24th. My col- 
league, Mr. Macnamara, repeated this operation in my presence 
on July 14th, 1883 ; Mr. Macnamara's case had been a long 
sufferer, and her thigh had been condemned for amputation. 
She is yet in the hospital. 

In discussing the reasons for advocating tibio-f emoral impac- 
tion in cases of resection of the knee, especially in oases of 
ankylosis, or relapsed cases, let me impress on you two grand 
maxims bearing on this operation : — 1. Maintain the bones in 
absolute fixity. 2. Do not meddle with the case from the day 
of operation until recovery is established. 

By this new method of tibio*f emoral impaction, osseous anky- 
losis (so to speak) is established before the patient leaves the 
operating table ; and many surgical contentions areremoved, such 
as the misplacement of the Dones by startings, jerks, or in« 
efficient bandaging. In one case the boy had convulsions for 
twenty-four hours after the operation; and, thanks to the 
sister's and my own bedside restraint of the ends of the bones, 
grating injury was partly prevented. The circumstance made 
a very forcible impression on my mind ; and I consider that 
tibio-femoral impaction relieves the surgeon from ^is grave 
source of anxiety. I have constantly seen an excision case 
neatly and accurately adjusted on the operating table, displaced 
antero-posteriorly or laterally by the time the bedside is 
reached; due to the transit of the patient and involontery 
spasm ; and what surgeon worthy of the name has not felt ft 
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pang at so quick a secondary interference ? Place your patient's 
Umb at once in a swing cradle, hitching up the side-irons to a 
convenient height, and, so far as possible, in a position com- 
fortable to the owner. The splint used by me in the above 
case is a very excellent one for the purpose ; fixing the knee, 
the foot, and the limb ; with wide meurgins at the heel, ankle, 
and knee ; it is capable of the most accurate adjustment. And 
then, do withhold your interference, either by dressings or 
readjustments. If your antiseptic dressings are potent enough 
to MU the supposed germs, they run a risk of killing your 
patient ; cleanliness is all that is wanted ; and, in my opinion, 
the only advantage gained by the antiseptic method is to remind 
the careless to be careful. There are some who accept the 
variegated light of a stained glass window, and clerical formali- 
ties, as accessories to religious fervour ; there are others who 
can do their duty perfectly well without them. 

Lastly, we must allude to the comparisons which are made 
between the remnant after an excision of the knee, and a stump 
after amputation of the thigh. In my judgment, decision must 
be given in favour of the remnant after excision, both in length 
of limb, utility, and even appearance. Some surgeons say that 
the intrusion on the epiphyses in excision of the knee interferes 
•with the growth of the limb, and that such dwindled limbs 
prevent their performing this operation on children. Does not 
amputation of the thigh, by one fell swoop, interfere far more 
with the growth of the limb ? Is not even half a limb better 
than no limb at all ? Tibio- femoral impaction secures osseous 
ankylosis, and prevents relapsing distortion ; and is not a human 
foot at the end of an osseously. fixed limb (shorten it as you 
please) the best finish ? Does there exist such an enthusiastic 
machine-maker as will pit his contrivance, however ingenious, 
against his Creator's model ? I protest, in the plainest English 
at my command, against any operator pruning a limb so as to 
fit the stereotyped patterns of any tradesman. And with refer- 
ence to appearance, I have never yet seen a stump so graceful 
as to drown the fioating thought *' abruptly unnatural." Strip 
the two cases naked, excision of knee, and amputation of thigh ; 
the former will be less likely to offend our senses than the latter. 

I must take exception to a common error, quoted by Fergus- 
son and other surgeons, in comparing the advantages of excision 
of the knee ^vith an amputation of the thigh. Fergusson speaks 
of an amputation of the thigh as " a formidable operation 
which involved great risk to life, and included the actual loss of 
wellnigh one-fourth of the frame." Feeling how exaggerated 
this argument was, I took the weight of an emaciated woman 
(jpoBi mortem) ; then amputated her right thigh as high up as 
the trochanters permitted, and weighed the lunb. I found the 
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proDortion in pounds wM bh 06 (the whole bodj) to 6 (weight ' 
of tna limb) ; bo that th6 jjroportion relfttively is rednced fron 
one-fourth to about one-ninui or one-tenth. 

1 trust that in these oomments on resection of thekneelbRvo 
pointed oat a mechanical plan of treating these operBtionewhicb 
will help to eniure sncceBB, prevent relapse, and render the 
operation available for young persons. The same method of 
impaotion is applicable also to nnnnited fractnrea, and will, may 
be, lead to farther improvement in tbe praotioe of our surgicul 
art.— BriiiJA Med. Journal, Oct. 20, 1S83, p. 758. 

40.~ON THE TREATMENT OF FLAT-FOOT. 
By W. J. Walsham, F.E.C.8.. Surgeon-in-Charge of the 

Ortbopeedic Department, St. Bartholomew's Hospital. 
The boot represented in the accompanying woodcut is one 
which I have found of mncb service in the treatment of certain 
fonne of flat>foot in tbe orthopsdic department of St. Bartho- 
lomew's Hospital. It differs from tbe boot with out-side leg- 
iron in ordinary nse, inasmach as 
in place of the T-strap I faave 
Butistitnted a broad band of sobd 
rubber, so that continuous elastic 
tension is exercised on tbe snnlieD 
arch. Tbe mbber band is firmly 
secured to tbe "uppers" inside 
the boot along tbe outer border 
of the sole in Bach a position that 
as it crosses nnder the sole of ths 
foot its centre corresponda to the 
middle of the oalcaneo- scaphoid 
ligament. It is then carried up 
on tba inner side of the foot to 
just above the top of tbe boot, 
and tbence, through tbe medium 
of a leather strap and buckle, 
secured to tbe calf-piece. A soft 
valgus pad is slid over the rubber 
strap, and so adjusted as to cor- 
respond, when in position, to tbe 
situation of the yielding arch. 
In place, therefore, of a passive 
valgna pad to support tbe arch, 
ttctive traction througb the medium of the pad ia exercised oa 
the depressed bones by the rubber strap. For convenience of 
treatment, ordinary forms of fiat-foot may be divided roughly 
into three degrees. ^ the first, in which little yielding of the 
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ligaments has taken place, tip-toe exercise, combined with cir- 
cumduction of the ankle, will generally be found sufficient to 
produce a cure, if the patient will wear a well-formed laced-up 
boot with a soft felt v^gus pad, and is able to reduce somewhat 
the hours of standing. In the third form, in which the ardi 
is completely sunken and there is much rigidity of the foot, I 
know of no treatment which answers so well as that practised 
by Mr. Willett, and described by him in the eighteenth volume 
of St. Bartholomew's Hospital Eeports — namely, thorough 
wrenching of the foot under an aneesthetic, and then placing it 
in a plaster- of -Paris case in a position of extreme inversion, 
with the bones forming the arch forced well into place. In 
the second form, in which the deformity is well-marked, but 
is unaccompanied by rigidity, I have obtained the best results 
by the boot above described. I have tried it now in upwards 
of a dozen cases, and in every instance the patients have ex- 
pressed themselves as experiencing great comfort from its use, 
and have obtained permanent benefit. The boot was made for 
me by Messrs. Arnold and Sons, of West Smithfield. — Lancet, 
Jan. 26, 1884, p. 155. 

ORQANa OP CiROULJV'-riON. 



41.— CASE OF TRAUMATIC ANEURISM OF THE PALM. 
By E. Bellamy, F.B.C.S., Surgeon to Charing Cross Hospital. 

The treatment of every case of wound of the vessels in the 
palm is a problem to be solved, and is important as a surgical 
record. The introduction of Esmarch's bandage has revolu- 
tionised the older treatments of wounds of the palm. Its appli- 
cation admits of a studied and careful dissection in search of 
the bleeding point or points, which with ordinary anatomical 
knowledge and manipulative skill should be found. Tentative 
ligature of the radial, ulnar, interosseous, or even median, and 
the last severe resort of ligature of the brachial, are assuredly 
in the highest degree unwarrantable at an early stage. Added 
to which, if the operation be conducted on strict antiseptic 
principles, there is no dread of mischief after searching about 
in the palm. 

A. B-— — , a fine young man, aged twenty-three, came into 
the hospital, having been injured in the palm by some broken 
glass, the result of a cab accident, on Sept. 26th. There was 
free hemorrhage from the wound, spirting from a gash in the 
usual course of the ulnar portion of the superficial arch. 
Pressure, however, on both ulnar and radial vessels at the 
wrist did little to control it ; consequently it was supposed 
that there was an enlarged median, which supplied the blood. 
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Mr. Bellamy passed a stont hare-lip pin beneath the supposed 
sit^ of the bleeding point on either side of the cut in the hand, 
and with the effect of completely controllinfir the bleeding for 
the time beiniz:. The needles were removed on the fourth day. 
All went well for fourteen days, when, possibly, after using 
the hand too soon, a traumatic aneurism developed in the palm, 
and the patient returned to the hospital. He was told to 
remain in, but preferred to go home for the night and reiom 
early for treatment next day. On his way by train the tumour 
gave way, with profuse hemorrhage ; this he stopped by press- 
ing his finger on the bleeding point until he came to the hos- 
pital. He was taken to the operating theatre, and, an anaes- 
thetic being given, an Esmarch's bandage was applied, strict 
antiseptic precautions being adopted. An incision was made 
down upon the sac, the dot was turned out, and the source of 
bleeding sought for, which was enlarged by a transverse one 
across the palm to get more room. Fortunately it was 
speedily found — a longitudinal slit in the course of the 
trunk of a somewhat irregular distribution of the ulnar artery, 
just in front of the furrow, between the commencement of the 
thenar and h3rpothenar eminences. A catgut ligature was 
applied, with an aneurism needle above and below the wound 
in the vessel, and the vessel itself divided between the points of 
ligature; The Esmarch bandage was then removed, an 
assistant having command of the brachial. No bleeding 
occurred from the ulnar, but presently a somewhat profuse 
hemorrhage came on from the surrounding cut tissues and deep 
structure. This was undoubtedly from enlarged anastomotic 
vessels. The bleeding points were tied or torsioned, and "when 
all oozing had ceased the wound was plugged with a small 
carbolised sponge, and Listerian compresses and bandi^es 
applied. A dorsal splint was adjusted, and the limb slung on 
an extension boom over the bed's head. The dressings were 
examined antiseptically on Monday, the 15th, and all bleeding 
had ceased, the wound looking healthy and well. — Lancet, 
Oct. 27, 1883, i?. 725. 

AUMENT-ARV CANAL. 



42.— KEMOVAL OF THE TONGUE BY MEDIAN DIVISION. 

By W. MoBBANT Bakeb, F.B.C.S., Surgeon to St. Bartholo- 
mew's Hospital, and to the Evelina Hospital. 

In the Lancet of April 10th, 1880, I drew attention to an 
operation for removal of the tongue, which seemed to me well 
adapted for the larger number of the cases in which it was 
advisable to remove this organ, wholly or in part, with the 
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^(yraseur. Since tbat date, I have continned to employ it, in 
preference to any other, in most of the cases on which I have 
operated ; and I still think,* with increased experience, that 
it will be found more generally applicable than any other. 

I will assume that section of the bone is not necessary, and 
that the operator has decided to use. the icraaeur. Under such 
-circumstances, the following is the plan which I believe is the 
best to be adopted. 

A gag having been introduced, and any jagged teeth likely 
to be in the way of the operator having been extracted, two 
threads are passed through the tongue, about an inch behind 
the tip and half an inch on each side of the middle line. One 
of these looped threads is now given to an assistant to hold 
tightly ; and the operator, holding the other, scores the dor- 
sum of the tongue with a blunt-pointed scalpel, exactly in the 
middle line— extending the ''cut" well through the mucous 
membrane into the surface of the muscular substance, and divid- 
ing the tip freely down to and through the middle line of the 
frsenum. The cut may be extended back as far as the operator 
•deems necessary — ^say, for an inch beyond the level of the 
posterior edge of the cancer. He then takes both threads, one 
in each hand, and, using the forefingers much in the same way 
that he would for tightening a ligature on a deep vessel, he 
splits the tongue into two halves. At this stage of the operation, 
the hemorrhage is usually very trifling, if the operator has 
taken care to cut along the middle line ; and, even if he is a little 
to one side or the other, the divided vessels are small and easily 
ligatured. The thread which tethers the diseased half of the 
-tongue is now pulled quite taut, either by the operator or his 
assistant ; while the former, with blunt-pointed scissors, snips, 
^as far as he considers necessary, the mucous membrane and 
muscular fibres which connect the tongue with the anterior part 
of the lower jaw behind the symphysis, after the manner sug- 
gested many years since by Sir James Paget. He then ''runs'' 
the scissors alone the fioor of the mouth, immediately beneath 
the mucous membrane, keeping dose to the ramus of the jaw, 
imtil he has cut, if possible, to a point beyond the level of the 
posterior edge of the cancer. Then with his forefinger and oo- 
oasional snips with the scissors, he frees the tongue as com- 
pletely as may be requisite from its attachments in front and at 
the sides and in the floor of the mouth. The chief point aimed 
at, of course, at this stage of the operation, is to free the 
•diseased half of the tongue in such a manner that it may be 
^surrounded by the loop of the icrasewr at some distance behind 
the disease, and without danger of the cord slipping forward 
430 as to embrace the neighbourhood of the cancer, and much. 
I^ss the cancer itself. 
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This is by far the most important part of the operation ; and, 
should the surgeon be in doubt about his having sufficiently 
freed the tongue with his finger, he should again introduce the 
scissors, and cautiously divide any musde or other structure 
which prevents the due loosening of the tongue. Having now 
freed the tongue sufficiently, one, and sometimes two, blunt 
curved needles (of the pattern shown) are now made to perforate 
it at some distance, an inch, or more if possible, behind the 
cancerous mass ; and the loop of the ^crcueur is now slipped 
over the diseased half of the tongue, and adjusted behind the 
needles. With the screwing -up of the ^cra«eur, this part of 
the operation is now completed, with the exception that, very 
commonly, at least when whipcord is employed, the main vessel 
and some other tissue, perhaps nerve-fibres, are pulled through 
the end of the ecrateur after the softer substance of the tongue 
has been crushed through. Under these circumstances, a double 
ligature should be passed with an aneurysm-needle, and the 
strand of vessels and nerves divided between the two knots, 
when the ecraseur will, of course, at once come away, and the 
main vessels will be left on the face of the stump securely 
ligatured. 

In the event of both sides of the tongue requiring removal, 
an ecraseur should now be slipped over the other half after it 
has been sufficiently freed from its attachments, and the dis- 
eased part guarded by a blunt-pointed needle. This part of 
the operation, on account of the space gained by the removal 
of half the organ, can be performed with comparative ease 
and rapidity. 

After the removal of the tongue, wholly or in part, as the 
case may be, it should be carefully examined with reference to 
the question of how much healthy tissue has been removed 
with the cancer ; and the floor of the mouth and stump of the 
tongue should be carefully examined also, with the same object 
in view. In freeing the tongue from the floor of the mouth, 
portions of mucous membrane, sublingual glands, and the like, 
are often loosened ; and these can be readily dissected away 
when space has been gained by removal of the tongue. Ijym- 
phatio glands should also be searched for, especially in the 
submaxillary fossa. Should any be found, now or previously, 
an incision should be made through the skin over them, and 
they should be carefully enucleated. 

In many cases, the removal of the tongue is greatly 
facilitated by previously dividing the cheek from the angle of 
the mouth to the anterior border of the masseter — a little 
below the line of the parotid duct — as recommended by CoUis, 
Gant, Fumaux Jordan, and many others. This should be, I 
venture to think, always done if the disease extend far back. 
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The scar is afterwards but trifling, if a little care be taken in 
applying the sutures of union. It is often advisable, especially 
when the disease has advanced into the mucous membrane of 
the floor of the mouth, to extract three or four of the neigh- 
bouring teeth from the lower jaw; and, when the disease 
approaches or invades the gum, much valuable space may be 
gained (much more than would be imagined by one who had 
not done it) by cutting away also a portion of the alveolar 
border of the lower jaw. . 

With regard to the ecraseur, the choice of instrument is a 
matter of secondary importance ; at the same time, it is not 
unimportant altogether. The instrument which I have been 
in the habit of using of late is of very moderate length and 
weight, and is Somewhat curved on the flat near the end. 
(Pattern shown.) The pattern is almost identical with that 
which my colleag^ae Mr. Harrison Cripps has recommended for 
removal of the lower end of the rectum ; but I prefer working 
both limbs of the looped cord at the same time, and therefore 
have a double instead of a single hook, and have no perfora- 
tions at the shoulder of the instrument. The material of the 
cord which I much prefer to any other is a thick kind of whip- 
cord. (Specimens shown.) It is more easily manageable than 
any kind of wire, and very much more than the linked chain. 
Eor some years past I have not met with any case in which the 
cord has broken under the strain of cutting through the tongue; 
nor have I ever had, so far as I can remember, any case of 
recurrent hemorrhage after the operation. This last advantage 
I am inclined to attribute partly to the fact that a whipcord or 
wire loop, and more especially whipcord*, will usually, after the 
tongue has been crushed through, drag through the end of the 
^craseur a small strand of tissue containing the chief vessels, to 
which a ligature can be applied before the removal of the 
^craseur. The bein^ able to tie the main vessel at the end of 
the operation enables the operator to screw up the ^craaeur 
more rapidly than he would have otherwise ventured to do. 
I think it is a good plan to apply a ligature to the main vessel, 
if it can be seen on the face of the stump, if it has not been 
tied before the removal of the ^craseur* — British Med, Journal, 
Oct. 20, 1883, p. 765. 

43.— NASAL POLYPI— NEW POLYPUS RING-KNIFE. 

By W. Spencbb Watson, F.E.C.S.Enc., Surgeon to the 
€h:eat Northern Hospital, London. 

In the removal of polypi, whether by snare, forceps, or cautery , 
it is very difficult to be quite sure that the whole of the growth&r 
have been extracted. It is probably due in part to this uncer*- 
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tainty that polypi are so liable to recur. Often no doubt rootlets 
or fragments of one or more of the growths remain behind. If 
therefore we can by more thorough extirpation avoid this un- 
certainty the chance of recurrence is so far diminished ; for 
though it is possible that the diseased mucous membrane hcts a 
tendency to reproduce the same morbid overgrowth, yet, 
ecderia paribua, the more complete the operation the less will 
this tendency show itself. The object then to be attained is to 
detach the polypi as dose to the bone as possible, and it is even 
better in some cases to remove a portion of the turbinated bones 
with them. It is generally tolerably easy to get away those 
polypi which hang near the anterior apertures of the nostrils, 
but for the complete removal of those more deeply situated 
the usual methods are often insufficient. To meet this difficulty 
I have devised the polypus ring-knife (made by Messrs. Krohne 
and Sesemann). It consists of a rod of softish steel (which 
allows of being somewhat bent to any desired curve) which, 
with the handle and the ring-knife, measures eight inches and 
a half. The handle resembles that of a door-key, and is large 
enough to admit two fingers ; at the other extremity is the 
knife, of oval form and one inch and a quarter long, being 
at its widest part five-eighths of an inch broad. The outside of 
this ring is thick and blunt, its inside bevelled, and with a cut- 
ting ed^e extending roimdthe semicirclefarthestfromthe handle. 
The knife when used is passed along the lower part of the 
nostril with its sides parallel to the septum, until it reaches the 
posterior aperture of the nares. At the same time the fore- 
finger of the left hand is passed behind the velum palati and 
hooked up in the posterior aperture of the nostril. If there 
are any pendulous portions of polypus in the pharynx they can 
now, by a little manipulation, be slipped through the ring of 
the knife, which is then directed by the finger towards the 
outer wall of the nostril. The instrument is then slowly 
withdrawn, and, as it passes forward, is made to scrape away 
the polypi from their attachments to the bone. The operation 
is necessarily painful, and can be best done under an anaesthetic, 
the mouth being kept open by the use of a Mason's gag. The 
instrument thus used can be directed with considerable preci- 
sion, and is, I think, preferable to forceps, when the polypi are 
deeply seated, and especially when of the sarcomatous or firm 
myxomatous variety. If the antrum is involved, the blade 
may be passed into it after the curve of the shank has been 
somewhat altered. But to reach the extreme depths of this 
cavity the ring-knife used by Meyer for adenoid vegetations of 
the pharynx is well adapted. I have succeeded quite recently 
in clearing out the antrum with these two instruments in a case 
of recurrent myxo-sarcomatous polypi, without laying open 
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the alad nasi. In this case, however, I followed up the 
treatment by the application at intervals during several months 
after of the acid pemitrate of mercury to spots on the surface of 
the mucous membrane, at which there seemed a tendency to- 
return of the growths. The application of nitnc acid, or 
acid pernitrate of mercury or similar fluid escharotic, in such 
a narrow channel as the nostrils seems at flrst sight a somewhat 
formidable and dangerous proceeding ; but when carefully done- 
with the aid of the platinum cannula, and under a good light- 
from the short-focus mirror, the proceeding is not really dan- 
gerous nor painful. The platinum cannula is guided carefully 
to the spot to be cauterised. A pencil of wood previously 
dipped into the acid is then passed along it, and when it reaches 
the aperture in the cannula is made to press against the dis- 
eased tissue. The surrounding parts are thus completely protec- 
ted, and if the point charged with the acid is again drawn into* 
its sheath before the instrument is withdrawn, only a limited 
area of mucous membrane is touched. A slough, of course, 
forms, and becomes detached in the course of a week, or less. 
This plan has succeeded very well in some of my cases. It 
should, I think, be employed in all cases of polypi, whether gela- 
tinous or sarcomatous, after the removal of the principal rnass^. 
but, of course, only after such an interval has elapsed from the^ 
time of the first operation as to allow of all swelling having 
subsided, and so to enable the operator to get a clear view of 
the parts with the rhinoscopic mirror. From three weeks to a 
month from the first operation is about the best period. It is, 
I think, only by repeated applications at intervals of a few^ 
weeks for several months that we can hope for a satisfactory 
result. I am not prepared to say that this plan is never fol- 
lowed by recurrence of the diseased growths, but I think it 
offers a good prospect of retarding it in all cases, and it has 
certainly appeared to me to delay the recurrent form of 
pol3rpi from reappearing for an indefinite time. — Lancet, Feb. 
23, 1884, p. 336. 

44.— ON THE RADICAL CURE OF HERNIA BY PERITONEAL. 
AND INTERCOLUMNAR SUTURE. 

By William: Stokes, Professor of Surgery B.C.S.I., Surgeon 

to Bichmond Hospital, Dublin. 

The object of the various operations hitherto proposed and 
advocated is, in fact, to imitate what Nature does when she^ 
effects a cure unaided by surgical art— viz., obliteration of the 
neck of the sac, combined with approximation and union of 
the tendinous structures about the hernial passages. This is- 
the principle embodied in the invagination operation of 'WiLtzer, 
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in the ingenious but complicated method of Wood, in the trans- 
plantation method of Dzondi, in the treatment of local irrita- 
tion combined with pressure by the method of Belmas, of irri- 
tation in the sac by means of goldbeaters* skin and bits of 
gelatine, by injection of iodine (Pancoast), by scarification 
(Yelpeau), by the seton (Biggs), and lastly, by the so-called 
method by "dissection," which has the great advantage of 
enabling the surgeon to deal directly, not alone with the sac, 
but also with the tendinous structures of the hernial passages. 
Of the operations performed on the sac, several have been 
mentioned by Prof. Annandale and others. Among these are : — 

1. The ligature of the neck of the sac alone. 

2. The ligature of the neck of the sac, and invagination of 
the ligatured sac into the abdominal cavity. 

3. The ligature of the neck of the sac, and excision of the 
«ac below the ligature. 

4. The ligature of the neck of the sac with excision of the 
«ac, and stitching together the margins of the abdominal open- 
ing (Annandale). 

5. Ligature of the neck of the sac close to the internal ring, 
so as to make the peritoneum flush over the inner opening 
(Alexander). 

6. Division of the sac into two halves, except at back where 
it adheres to the cord, one-half folded down over the testicle, 
the other rolled into a sort of plug, which was pushed into the 
internal abdominal ring (Buchanan^ 

7. Closure of the canal and pillars of the ring by a subcu- 
taneous cross-suture (Fitzgerald). 

It will be observed that in the first five of these operations 
the closure of the neck of the sac is brought about by the 
application of a ligature, and that in three of them excision of 
the sac is a prominent feature of the operation. Let us con- 
sider what this necessitates, and whether the same result as 
regards the hernia may not be obtained by simpler means, and 
' means less likely to be attended with serious local and consti- 
tutional consequences. It necessitates a tedious and difficult 
dissection ; for everyone conversant with hernia knows that, 
as a rule, the detachment of the sac is much easier in theory 
than in practice, and that to accomplish it a great deal of what 
Mr. Mitchell Banks terms ** mauling," is required. Though I 
should be sorry to apply to this and to excision of the sac such 
forcible epithets as ** repulsive " and ** barbarous," still it must, 
I think, be considered unsurgical, for the simple reason that it 
is unnecessary, and may be fraught with much secondary local 
trouble, and possibly constitutional peril. 

The great amount of disturbance of the parts consequent on 
making a sort of artificial tunica vaginalis, as in the operation 
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of Prof. Buchanan, and the danger of making nndue pressure 
on the cord in the operation of Dr. Fitzgerald, would make me 
hesitate to adopt either method. 

The plan which my colleagues and I in the Bichmond Hos- 
pital, where such exceptionidly large numbers of ruptured per- 
sons are inspected at the monthly distribution of trusses, have 
of late adopted in suitable cases, is not the application of a 
ligature en masse round the neck of the sac, or this procedure 
coupled with excision of the sac below the ligature, but, I 
believe, a simpler and, at all events, equally efficacious pro- 
cedure. It consists in the insertion through the opened neck 
of the sac, and dose up to the external abdominal ring, of a 
deeply-inserted carbolised catgut suture or sutures, according 
to the size, width, and depth of the neck ; and this is followed 
by the approximation or closure of the canal and pillars of the 
ring by the insertion of two or more sutures of a stronger and 
more durable material, such as chromicised catgut, carbolised 
silk, or silver wire. It is, in fact, a dual system of suture, one 
being peritoneal and the other intercolumnar. I believe that 
in the great majority of cases this procedure will be found to 
be attended with satisfactory results, always provided that 
rigid Listerian antiseptic precautions are taken during and sub- 
sequent to the operation. 

I may now state the particulars of a few cases of hernia, 
taken among others from my case-book, which will fairly illus- 
trate what I have just observed. 

Cctse 1. — A female, aged 40, was admitted July 19, 1882, 
suffering from strangulated inguino-labial hernia of unusually 
large dimensions. Previously the tumour had frequently 
appeared, but there had never been any difficulty in its reduc- 
tion. Four days before her admission into hospital the hernia 
had come down, and became very painful. She made the usual 
attempts to reduce it, but without success. On the following 
evening she came to hospital, when the resident surgeon suc- 
ceeded in reduciog it, and applied a compress and spica bandage 
to prevent its recurrence. She then, contrary to advice given, 
left the hospital, and on the day following the tumour reap- 
peared, but no surgical aid was sought for until three days had 
elapsed, when she was admitted again into the hospital with 
distinct evidence of strangulation. The tumour was much 
larger than when she first sought relief, and was much more 
tense and painful. All the usual symptoms and signs of stran- 
gulation were present, and in a marked degree. Taxis was 
carefully employed while the patient was in, and after she was 
taken out of a warm bath ; also when she was under the infiu- 
ence of an ansdsthetic. But, all attempts failing, I was then 
sent for, and at once determined upon performing herniotomy. 



290 STJBGEKY. 

On opening the sac, and exposing the protruding intestine, I 
found it of a dark brown, chocolate colour — so discoloured, in 
truth, that after division of the stricture I had some hesitation 
in reducing it. However, I did so, and then introduced two 
fine carbolised catgut sutures through the neck of the sac, one 
a deep one and the other superficial, uniting its divided edges. 
Two other sutures of strong, thick carbolised catgut were 
inserted by means of a nsavus needle through the pillars of the 
ring, on securing which the opening, save at its most inferior 
and internal part, was found to m effectually (dosed. The 
edges of the wound were thus united by several points of inter- 
rupted suture, and a small drainage-tube inserted. The strictest 
antiseptic precautions were taken throughout. It is unneces- 
sary to give an account of the daily progress to recovery of the 
patient. With the exception of the formation of an abscess in 
the labium nothing untoward occurred. The rupture never 
reappeared, and when she coughed there was little or no im- 
pulse communicated. On August 2nd she left hospital and 
returned home, and I had frequently an opportunity of seeing 
the patient subsequently, examining the situation of the hernia, 
and satisfying myself of its non-recurrence. 

Case 2. — ^D.M., aged 44, house painter, a strongly-bnilt man 
of medium height, was admitted Nov. 19, 1882, suffering from 
strangulated inguinal hernia on the left side. By a carious 
coincidence he had suffered from strangulated hernia five years 
previously on the right side, and underwent an operation for 
its relief at the hands of Mr. Bickersteth, of Liverpool. On 
examination I found a large inguinal hernia on the left side, the 
abdomen somewhat tympanitic, and the tumour painful. The 
strangulation was, according to the patient's account, apparently 
of two days' duration. He suffered much from hiccough and 
vomiting, and the other usual signs and symptoms of strangu- 
lated intestine. The tumour was very hard, and its integnmen- 
tal covering tense — ^so much so, that from the first I did not 
anticipate that taxis, or anything short of herniotomy, would 
be likely to relieve the patient. Taxis was tried, but, as I ex- 
pected, proved unavailing. I accordingly cut down on the 
tumour, and on opening the sac introduced my finger and found 
that the stricture was not an exceptionally tight one, but, owing 
to the enormous coil of intestines which had escaped, reduction 
was found to be impossible without division of the strictnre, 
which was done by Br. Oorley's hernia knife. Even after this 
reduction was very difficult, and only effected after a very 
tedious and protracted effort. There was not much intestinal 
congestion or inflammation, which was remarkable considering 
the acute symptoms of strangulation which were present. I 
then inserted two sutures, as in the former case, through the 
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neck of the sac, and two more of strong chromic catgut througli 
the pillars of the ring, and then closed the wound. 

The result of this case was as satisfactory as the former. 
Some months after the operation I saw the patient, who was so 
pleased with the result that he urged me very strongly to 
operate on the other side in order that he might be able to 
dispense with the truss which he was obliged to wear to keep up 
the hernia there. I did not, however, at the time see my way 
to acceding to this request. 

Case 3. — The importance of using a more durable material 
than catgut, whether carbolised or chromicised, for stitching 
the pillars of the ring, is well illustrated in the following case. 
William W., aged 3, a well-nourished male child, was admitted 
August 12, 1883, on account of an exceptionally large congeni- 
tal inguino-scrotal hernia. This had of late greatly increased 
in size, and was quite as large as a full-sized Jersey pear. No 
difficulty attended its reduction, and when this was accomplished 
the external abdominal riug was found to be so large as to 
easily admit the points of two fingers. No pad or bandage 
could retain it for more than a few hours. On August 151 
performed an operation with the view of obliterating the neck 
of the sac and closing the ring. Having reduced the hernia, I 
made a free integumental incision, commencing from without 
at a point about a quarter of an inch external to the internal 
ring, and carrying it downwards and inwards for a distance of 
fully two inches. The tissues were then carefully divided on a 
Fergusson's director, as in the ordinary operation for strangu- 
lated hernia^ down to the sac. This was opened immediately 
below the external ring, and the divided edges held well for* 
wards with catch forceps to enable two deep sutures to be 
inserted, which kept the opposing inner surfaces of the sac in 
opposition, and in that way the neck was closed. I then ap- 
proximated the edges of the external ring by a strong, chromi- 
cised catgut suture, introduced through the external pillar and 
brought across the ring and through the internal pillar at some 
distance from its edge. Superficial interrupted sutures were 
then inserted and the wound dressed with careful antiseptic 
precautions. After the operation the case progressed satisfac- 
torily, the wound healed readily, and I then was pleased to find 
that ikte parts were so matted together and the ring closed so 
as to effectually prevent the descent of the hernia.. The patient 
vrB» kept, by my directions, for fully a month after the opera- 
tion in order that I might observe if it was likely to be a peov 
manent success, and things remaining in the same satisfactory 
condition, I allowed the patient to be taken home. Three 
months subsequently I was much disappointed at learning from 
the mother of my patient that the hernia had reappeared, and 
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bad done so suddenly the day previously while straining st 
stool. Subsequently I saw the patient, and finding the mother's 
statement was substantially correct, urged on her the desira- 
bility of having the operation repeated, but she dedined to accede 
to this proposal. Should she, however, eventually alter hex 
mind in reference to this, I will, in the first place, use chromi- 
cised gut for stitching the neck of the sac, and close the oanal 
and external ring by silver wire sutures. Had I done so in the 
first instance I believe the cure would, in every sense of the 
word, have been a radical one. 

Case 4. — ^The result in the following case was more satisfae- 
tory. Mary B., aged 48, a delioate-lookiug woman, was 
admitted on the 2l8t of last May, suffering from a strangxdated 
inguino*labial hernia of exceptionally large size. It was fully 
the size of a cocoa-nut. It had recently, she stated, greatly in- 
creased in size, having been, a short time previously to her 
admission into hospital, only about the size of an egg*. She 
complained greatly of pain, which she referred mainly to the 
region of the umbilicus ; also of nausea and vomiting, of whieh 
she had had several attacks shortly before coming into hospital. 
The tumour was very hard and painful. On this oooasion I 
succeeded in reducing the hernia after the use of warm baths 
and careful taxis. A day or two after the patient left the 
hospital without any authorisation. On the 26th of May, how- 
ever, she returned to hospital suffering more acutely from 
strangulation than on the former occasion. Taxis, employed as 
before while the patient was in a hot bath, and again after she 
was taken out of it, did not succeed ; nor did any. better result 
attend the operation when tried subsequently by Dr. Oorley and 
myself, the patient being under the influence of etbor. I 
accordingly performed an operation similar in its details to 
those already described — viz., exposure and opening of the sac 
division of the stricture, reduction of the protruding intestine, 
stitching the neck of the sac, the insertion of intercolnmnar 
sutures (in this case two being employed), and finally (dosing 
the skin wound with numerous points of interrupted suture, a 
«mall drainage-tube being inserted and left in the lower angle 
of the wound. The healing of the wound pursued a perfectly 
aseptic course. On June 3rd the patient returned home, and 
• since then has been frequently inspected, and no evidence of 
. any return of the rupture observed. 

Although these cases are few in number and insufficient to 
enable me to speak dogmaticaliy of the radical cure of hernia 
•by an operation which may be termed peritoneal and inter- 
columnar suture — a title suggested to me by my colleague, Br. 
<T« Stoker — still, as far as the cases go, they are of much intensi 
and surgical importance, especially taken with others operated 
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on in a sonEiewhat similar way by my colleagues ; and I think 
it is not too much to say they should make us, if not confident, 
at least hopeful that we are working in the right path towards 
determining the treatment that is most likely to prove efficient 
■in the permanent cure of one of. the most serious ills to which 
man is liable — one which in youth and early manhood renders 
the enjoyment of athletic exercises unsafe, prevents the sufferer 
entering most branches of the public service, and at times 
renders his Hfe utterly miserable, from the lasting annoyance of 
a truss, and the constant dread of strangulation. — Dublin 
Journal of Medical Science, Feb. 1S84, p. 97. 



45.— RADICAL CCJRE OF HERNIA— THE piRECT METHOD. 

By John K* Babton, F.B.C.S., Surgeon to the Adelaide 

Hospital, Dublin. 

Wood's operation is a clever combination of the plan of in- 
vagination with direct closure of the internal rine, and it is 
ohiefly upon this latter that its success depends. If any part 
of the inguinal canal be left open, the hernia will descend, so far 
as it is open, through it, and when it has done so, it will form 
the thin edge of a wedge, which will, in time, press down and 
overcome any obstacle which invaginated fascia or skin may 
present, and thus reproduce the hernial protrusion ; but, if the 
internal rin^ be completely and permanently closed, this oan- 
not take place. If this reasoning be true, it follows that 
Wood's operation may, with advantage, be simplified by omit- 
ting the invagination part and taking care that the closure of 
the ring be really accomplished. This, by his subcutaneous 
method of operating, cannot be done satisfactorily, at least by 
hands less practised than his own, and therefore, if the radical 
.cure of inguinal hernia is to be practised by surgeons every- 
where, it becomes necessary to institute for Wood's method of 
operating one at once more sim^e and more sure. This is found 
in the diredt method. Prof. Gross of Philadelphia thus describes 
this operation as practised by him : — ** The most rational radical 
treatment of hernia is undoubtedly the direct, as it may be 
termed, consisting in cutting down upon the parts, refreshing 
'the edges of the opening of descent, and approximating them 
-with wire sutures, retained either permanently or until com- 
plete consolidation has been effected. The operation, it will be 
perceived, is founded upon the same principle as that for hare- 
lip and cleft palate, and will, if properly executed, be much more 
likely to answer the purpose than the process of invagination, 
;xiow so much in vogue, and for the most part so worthless." 
JBrof. Gross had performed this operation twice, with eur 
icpuraging success. The special features of this operation are: — 
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First, it is open ; the surgeon sees exactly what he is doing, 
and can, with cestainty and precision, draw the pillars of the 
ring into close contact. Secondly, it closes the opening through 
which the hernia descends at its abdominal aperture, and not 
in the canal. Both of these are important points which recom- 
mend the operation as one likely to fulfil the requirements of 
the case ; and if we can add from experience, that it is at once 
safe and permanently successful, then we have all we can 
desire in the way of an operation for the radical cure of inguinal 
hernia. 

I now relate the particuL\rs of three cases operated upon by 
me by this method, with the difference from that described by 
Prof. Gross, that in no case did I refresh the edges of the ring, 
but simply drew them into close contact by strong silver wire, 
which in one case only was removed, and may, I believe as a 
rule, be left in with decided advantage. 

C€ise 1. — A boy, aged between 2 and 3 years, was brought to 
me in April, 1882, from Newtownbutler, with a note from Dr. 
Fitzgerald, asking me to see if anything could be done for a 
large inguinal hernia on the right side, which he had failed to 
keep up by any means, having in vain tried to do so with a 
variety of trusses. On examination I found a large scrotal 
hernia, nearly the size of the child's head, on the right side; 
it could be reduced after some manipulation, but the ring was 
80 wide that it was impossible to keep it up when the child cried 
or coughed ; trusses had been abandoned as useless. The child 
was a remarkably fine vigorous boy, one of twins ; the birth 
was difficult and prolonged, and when, at last, this child was 
bom, the nurse noticed the hernial protrusion ; it had probably 
been produced during the birth. On the loth of Apnl, a few 
days after his admission, the note taken by the dresser states 
that when the child was crying the hernia descended almost to 
his knees. On the 18th April I performed the operation witli 
every Listerian precaution. An incision, two inches in length, 
was made obliquely from above downwards and inwards, its 
upper extremity corresponding (o the internal ring ; the fascis 
was carefully divided upon a director, and when the internal 
ring was reached the index finger of the left hand was intro- 
duced into it, so as completely to prevent the descent of tbe 
hernia, and, at the same time, to regulate the next step, which 
was the introduction of the wire suture ; and for the remainder 
of the operation the finger maintained this position. A curved 
needle, with the eye dose to the point, was then passed through 
the inner pillar of the ring (care being taken not to introduce 
it too near its free edge), and, guided by the left forefinger, was 
safely carried across the ring and through the outer pillar from 
behind forwards ; a strong silver wire was then passed through 
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tlie eye, and the needle was withdrawn ; thus the first wire 
stitch was introduced, and similarly a second — only two were 
placed in this case — the finger was then withdrawn, and the wire 
was tightened, drawing the sides of the ring into close contact. 
When firmly secured by twisting, the cut ends were carefully 
bent down so as to lie in the axis of the wound, and not project 
either forwards or backwards. Drainage was provided for by 
a few catgut threads, the wound was then closed, and dressed 
with protective and gauze ; three drops of liq. opii sed. was 
administered, and the child removed to bed; the temperature was 
lOO'o** in the evening. 19th. Morning temperature, 99*8° ; eve- 
ning, 100-4**. 20th. Morning temperature, 99* ; evening, 100°. The 
wound dressed antiseptically ; looked very well ; bowels moved 
twice. 21st. Morning temperature, 100*2'' ; evening, 101^ 
22nd. Wound dressed ; a little pus was found ; scrotum was 
swollen op right side ; morning temperature, 100*2" ; evening, 
100 '2°. 25th. Mourning temperature, 98*6°; wound rather open. 

The wound slowly granulated, and on 15th May had almost 
quite healed, but would not completely heal. Evidently the 
wire was keeping it open, but I refrained from any interference 
with the wire. The child was allowed up on May 26th, when 
the hernia came down a little. He was then confined to bed, 
and a month passed, during which, although he was always 
jumping about, and continually shouting, and frequently cry- 
ing, no protrusion took place. Early in July the wound became 
inflamed, and opened, and I then thought it best to remove one 
wire stitch, the twisted end of which was found projecting in 
the wound. After this the wound healed soundly. I then had 
a light truss made upon the plan of Lestrange's, and allowed 
the child up. No further protrusion took place, and he left 
hospital and returned to the country, where, as I was informed, 
he remained well, and able to wear the truss. Quite recently, 
however, I have had a letter from Dr. Fitzgerald, in which he 
tells me that the operation has not proved a success, as the 
hernia has returned, and now descends into the scrotum, but 
whether it is capable of being held up by a truss or not he does 
not say. 

Case 2. — ^Mr. K., aged 20, a remarkably muscular and 
healthy young man, came to me in the month of July, 1883, 
stating that, being desirous of obtaining a commission in the 
army, he had prepared himself for the examination, but 
previous to his admission to which he was submitted to a 
physical examination, when a small hernia was discovered, of 
the existence of which he was ignorant before, and he was 
told he could not be received. He was informed, however, by 
Surgeon- General M'Kinnon, that if the hernia was radically 
cured he would pass him. Under these circumstances he 
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applied to me, and I did not hesitate to recommend him to 
undergo the direct operation. The hernia being a small, 
reducible, left inguinal one, and the patient being in splendid 
health, and a teetotaller, the operation was performed upon the 
Slst of July ; two strong silver wire sutures were introduced. 
He suffered rather severe pain in the abdomen for two or three 
days, but his temperature did not rise above 99° ; the pain waa 
relieved by hot poultices externally, and half a grain of opium 
three times a day internally. The wound had completely 
healed on the 20th Aut^st, after which he was allowed up 
with a liffht timss on. I did not see the patient at this time, 
as I had left town for a holiday, but when I returned in Sep- 
tember he called upon me to say that a few days after I last 
saw him a slight protrusion had taken place below the situation 
of the sutures, and that whenever he took off the truss the 
hernia appeared there. Upon examination I found that it was 
so, and I concluded that two stitches were insufficient in this 
case, and must be supplemented by another, or, perhaps, two 
more. The patient was anxious to have the operation completed 
as soon as possible — so on the 27th Sept. a second operation 
was performed ; the lower wire, inserted at the first operation, 
was found and another put in close to it, and a second at a 
little distance further down. When these were tightened the 
opening was most securely closed, but the aperture left for the 
cord was so small that I feared some inconvenience might 
follow — but, anxious to secure the success of the operation, I 
left it as it was. The case was throughout dressed with Lis- 
terian antiseptic dressings. A rather smart swelling of the 
testicle and scrotum followed the second operation, but in 
twenty-four hours this began to subside, and had disappeared 
in three days, after which he progressed steadily. On the 9th 
October antiseptic dressings were laid aside^ the wound being 
healed — except in two little spots about the size of a split pea, 
where a drop or two of pus formed daily. He was kept in bed 
for a month, then allowed up with a truss, which was gradually 
laid aside until he went up again for examination at Sandhurst, 
which he did at the beginning of Dec, 1883. Surgeon- Gen. 
M'Einnon carefully examined, and passed him, pronouncing 
the cure satisfactory, and expressing his opinion that the open 
or direct operation which had been performed was the right 
one in such cases. 

Case 3. — T. B., 3 years old, was brought to the Adelaide 
Hospital on the 10th December, 1883. I had seen him a few 
days previously at my own house, where his mother had 
brought him for my opinion regarding a large inguinal hernia 
on the right side. The history of the case was to the effect 
that when ten months old he fell out of his mother's bed, and • 
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shortly afterwards a awellingwas noticed in his right groin, 
^whicli was made worse hy coughing and crying. This swelling 
steadily increased in size, hut rapidly enlarged when the child 
took hooping cough. Ahout six months ago, upon examina- 
tion, an oblique inguinal hernia, reducible, and the size of an 
orange, was found on the right side. When the 'hernia was 
reduced, which was readily accomplished, the ring was easily 
felt, and admitted the tip of the inaex finger of the right hand. 
Various trusses had been tried in vain. The child frequently 
suffered sharp pain in the abdomen when the hernia was down. 
On the 11th December, I operated by the method already 
described, and closed the internal ring with two silver wire 
sutures — Listerian precautions being used, the wound being 
dressed with salicylic wool and carbolic gauze. The evening 
temperature was 101*2^ and the pulse 136, which was the 
highest point reached during the subsequent progress of the 
case. The wound did not unite by first intention, but granu- 
lated, and now, just a month from the date of the operation, 
the members can judge of the amount of closure which has 
been effected, the child being in attendance for examination. 

The three cases now recorded show, in my opinion, that the 
direct operation for the radical cure of inguinal hernia is a safe 
one when due precautions are taken ; further, that it is one 
easily performed ; and finally, the failure of the first case 

E roves to me that it is necessary in a bad case, and probably 
etter, if not absolutely necessary, in all cases, that the wire 
sutures should be left in to form a permanent tie and firm 
barrier against the hernial protrusion. The main question as 
to the permanence of cure effected by this operation must be 
decided by time, and will be much facilitated by a full and 
faithful record of all cases, whatever the amount of success or 
failure which is attained, being given by all those who operate. 
This I will do, and other members doing the same, we may 
hope in a short time to have such a record as will decide the 
question as to whether we have or have hot in the direct 
operation the true radical cure of inguinal hernia. — Jh^blm 
JoumcU of Medical Science, Feb, 1884, p. 105. 



46.— PRACTICAL REMARKS ON STRANGULATED HERNIA. 
By J. Walton Browne, M.D., Eoyal Hospital, Belfast. 

From January 1st, 1850, until December 31st, 1882, 163 
operations for strangulated hernia were performed at the Belfast 
Koyal Hospital, with 69 deaths ; which gives a mortality of a 
little over 42 per cent. 

I seldom use the warm bath now before proceeding to taxis. 
In very old people, I consider it positively injurious ; and oer- 
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tainly it can be of no service in cases of femoral hernia. In 
hospital practice I like a full opiate or hypodermic injection of 
morphia to be given ; and have the patient's bladder and rectam 
emptied. In abont an hour, the pelvis being elevated by a 
pilk>w placed underneath the buttocks, chloroform is adminis- 
tered, and gentle taxis tried. In children, in whom I have had 
three cases, I have tried elevation of the pelvis, by placing the 
child's limbs over the end of the cot. I once heard a distin- 
guished London surgeon declare that he never found it necessary 
to operate for strangulated hernia in children ; that he was 
fldways able to reduce the gut by taxis. My experience does 
not corroborate his statement. The taxis is not tried when the 
intestine has been several days strangulated, nor when it has 
been tried ineffectually by several medical men. 

The symptoms being urgent, we proceed to operate. No 
doubt, the most urgent symptom is vomiting ; and, although 
there may be no sickness so Ions as the patient remains quiet 
and keeps the stomach empty, uie moment he moves or takes 
any nourishment the vomiting commences. I would recommend 
in all cases of hernia, where vomiting is the prominent symptom, 
that the rectum be thoroughly examined. Not long since, I had 
a case of strangulated femoral hernia. Upon examination of 
the rectum, we found a malignant stricture ; and the question 
at once arose, Were the symptoms of strangulation due to the 
hernia or to the strictured rectum ? 

In operating, I like a lonff skin-incision ; it gives you plenty 
of room, and lets you see what you are doing ; and all your 
subsequent incisions should correspond in length to your skin- 
incision. When the strangulation is of several days' duration, 
I like to open the sac and see the contents; also when the 
symptoms of strangulation have been very acute from the first. 
Although the stricture is frequently external to the sac, yet the 
neck of the sac itself may form the stricture. Adventitious 
bands may remain inside ; and, as length of time is not an ab- 
solute criterion as to the state of the contents of the sac, but 
rather the tightness with which the bowel has been caught, you 
cannot tell with certainty when to open the sac and when to 
leave it unopened. In eJl cases of femoral hernia, I would be 
inclined to open the sac, as it is in this form of hernia we fre- 
quently meet with omental sacs strangulating the bowel. A 
short time since, I had a case of femoral hernia. I did not open 
the sac; the protrusion was returned by taxis. The patient 
died. At the post mortem examination, I found a piece of intes- 
tine strangulated by an omental sac. 

As regards the diagnosis of the contents of a hernial sac 
before operation, it is most difficult to decide. I have frequently 
seen mistakes made; and, in my opinion, it is almost impossible 
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to ascertain the contents of the sac before operating. In the 
division of the seat of stricture, in all my cases, with the ex- 
ception of one, I have used the hernia-knife introduced into 
Practice by Dr. Patterson, of the Western Infirmary, Glasgow, 
t differs from Sir A. Cooper's simply in the blunt -pointed 
part of the knife having a quarter turn given to it, so that the 
flattened point passes more readily under the stricture, while 
its breadth flattens and pushes the gut aside as the cutting part 
of the blade follows. I have found Dr. Patterson's knife espe- 
cially valuable in operating upon cases of femoral hernia. When 
the stricture is tight, the point of the instrument, being wedge- 
dhaped, is readily introduced under the stricture, doing away 
with the necessity of using a director. It has also been found 
useful in cases of inguinal hernia, when the stricture is deeply 
seated and a large mass of intestine down ; it is in such cases 
that we fear wounding the gut. Here, by keeping the forefinger 
at the point of stricture, the intestines are pushed aside, and the 
knife can be slipped along the palmar surface of the forefinger, 
with the cutting edge looking directly upwards. I believe 
there is little risk of wounding the bowel. Contrast the diffi- 
culty of cutting a strictured point with Sir A. Cooper's knife, 
with a large mass of bowel protruding. Unless great care be 
taken, either in introducing or withdrawing the knife, the gut 
may be injured. (A hernia- knife very similar to Dr. Patterson's 
was introduced into practice by the late Mr. B. Wills Bichard- 
son of Dublin.) — In a few of my cases, owing to the large mass 
of bowel protruded, it was found difficult to reduce it by gentle 
taxis. I found, by enveloping the bowel in large sponges 
wrung but of carbolised warm water, that the bowel at once 
contracted or shrank up, and taxis was rendered easy. When re- 
turning the bowel, it is pleasant to feel it glide away, no force be- 
ing necessary to push it back. I think it is an injurious practice 
to push the forefinger into the abdominal cavity after reduc- 
tion. It is quite sufficient to satisfy yourself that the canal is 
clear. The amount of serous fiuid which escapes from the 
abdominal cavity after division of the stricture is remarkable. 
In one of my cases, the flow continued for three days, and over 
one and a half pints flowed away. In seventeen of my cases 
the sac was closed by catgut sutures, as recommended by Mr. 
Southam of Manchester. I have much confidence in the plan, 
as no doubt it diminishes the risks of inflammatory changes 
proceeding from the superficial structures to the sac. The sac, 
after reduction of the bowel, has been ligatured at the neck, 
and cut off in four cases, with good results ; and the method so 
highly spoken of, at our meeting last year, by Mr. Banks of 
Liverpool, of removal of the sac, and stitching the pillars of 
the ring, has been used successfully in two cases ; and I quite 
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Agree with the fourth conclusion arrived at by Mr. Banks in 
his paper, that " radical cure should form a necessary part of 
all operations for strangulated hernia." 

The dressings after operation consisted of carbolised oil and 
lint, or carbohc acid and glycerine. Lately, I have used with 
excellent results boro-glyoeride. In sixteen of my cases I used 
Listerism, and I belieTe with benefit to my patients. Imme- 
diately after the operation, the patient is put upon opium and 
ice-poultices, or ice-bags are placed over the abdomen. The 
opium and ice are continued so long as any tenderness upon, 
pressure or pain in the abdomen is complained of. I hare 
great faith in the application of ice to tiie abdomen, where 
symptoms of peritonitis threaten after operations for hernia. 
In a paper " On the Local Use of Cold in Abdominal Inflam- 
mations,'' by Dr. Eade of Norwich, he considers the modut 
operandi is to abstract heat, to benumb excited sensibility, and 
to contract the dilated and semi-paralysed vessels ; and its 
especial effects have seemed to be to diminish abdominal dis- 
tension, to control the volvulous writhings of the bowel, and 
thereby to relieve both pain and tenderness. 

At the end of five days, I like to get the bowels to act, being^ 
esp^ally anxious in elderly and fat people ; as Mr. Jordan of 
Birmingham has shown that the cause of death after opera- 
tions for hernia is frequently due to fatty change, and failure 
of the muscular wall of the gut. Mr. Jordan shows that, upon 
poit mortem examination of some of his fatal cases of hernia, 
the intestinal wall was singularly and uniformly yellow, and 
everywhere enormously distended; and the muscular wall, 
when microscopically examined, was seen to have underjg^one 
fatty degeneration. — BriU Med. Journal, Nov, 10, 1S83, ^.912. 



47.— ON RESECTION OF PORTIONS OF INTESTINE. 

By Fbedebick Treves, F.B.C.S., Assistant Surgeon and 
Senior Demonstrator of Anatomy, London Hospital. 

From an examination of the cases already published, it would 
appear that this operation is not only justifiable, but that in 
selected and proper instances it is the best and perhaps the only 
means of affording substantial relief or reliable cure. Besection 
has now been practised upon all parts of the intestinal canal 
from the pylorus to the rectum, but I will confine my remarks 
to the principal difficulties and risks of the operation, and en- 
deavour to point out how those difficulties may be met. A 
careful examination of the recorded cases of resection, and 
esx)ecially of the fatal cases, reveals one very striking fact, and 
that is that the failure of the operation is more often due to 
defects in technical details than to any other cause. The future 
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of the operation, and the probability of its being established aft 
a proper and sound surgical procedure, depend more upon im- 
provement in the details of the operation itself than upon a. 
more elaborate knowledge of the circumstances under which it 
should be« performed. I will consider first resection of the 
small gut, and subsequently resection of the colon, omitting , 
^together the operations for pyloric cancer and for artificial anus. , 
In resecting portions of the small intestine the abdomen i» 
opened in the middle line below the umbilicus. When the peri- 
toneum has been divided, and the diseased part is being searched 
for, some protrusion of the distended gut is very usual. It is , 
most desirable that this protrusion should be prevented. With . 
care the intestines can be retained by the application of large 
carbolised sponges, and by puncturing the distended bowel in 
several places with a capillary trochar. This pricking I have , 
practised without ill result in three cases of laparotomy for 
intestinal obstruction. When the diseased part has been dragged 
out of the wound, it becomes necessary to control the gut above 
and below to prevent extravasation of fsBces when the resection 
is performed. This control of the bowel has been effected in 
many ways. By some it is advised that a partial union of the 
bowel should be effected before the preparations for an intes- , 
tinal fistula are made. Of the other methods available there 
are Jobert's invagination process, which consists of invagina- 
ting the upper into the lower end of the completely divided 
intestine and then stitching together the serous surfaces, and 
Maisonneuve's plan of *' intestinal anastomosis," where the 
divided small gut above the obstruction is joined to some part 
of the colon. Neither of these processes, however, would, 
appear to have been applied to the human subject. There 
remains the method of directly uniting the two ends by suture, > 
returning them into the abdomen and closing the parietal 
wound. The difficulties in the way of this last and perhaps 
most desirable method are numerous. The two ends of the gut 
have to be kept in accurate apposition while the sutures are 
being inserted. The corresponding parts of the two portions ' 
of the bowel must be precisely approximated. Any sudden, 
movement of the parts may cause the sutures already inserted 
to tear out, and the relation of the divided ends to be disturbed. , 
Moreover the intestine operated upon is lax, flabby, collapsed, 
and empty, and the accurate adjustment of sutures to such a 
structure is a matter of considerable difficulty. A still further 
obstacle is found in the fact that the gut above the occlusion is 
usually much dilated, while that below it is narrow and 
shrunken. The two cut ends under these circumstances are so 
disproportionate in size that the union of the two by suture be- 
comes a problem somewhat difficult to solve. 
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From what has been said it will be seen that the following 
'Circumstanoes may oontribute to a failure of the operation. 
The bowels may be unduly exposed and handled darings the 
operation. The gut may be damaged by the clamps or ligatures 
applied to prevent extravasation of its contents. The difficulty 
of introducing the proper number of sutures may render the 
operation of long duration, and on this account it has on more 
than one occasion occupied over two hours. Fecal extravasa- 
tion may occur after the united gut has been returned, owing 
to the improper manner in which the stitches have been applied, 
or to their insufficient number. In one instance (Baum's case 
of resection of part of the ascending colon) only six sutures were 
applied, with the result of fsBcal matter escaping soon after 
the operation was completed. When one remembers that in 
oases of resection of the pylorus from forty to sixty separate 
stitches are not considered too many, it will be obvious that 
six sutures applied to the colon will be almost as useless as one. 
In several cases the fatal issue appears to have been due to a 
kinking or abrupt angular bendine of the gut at the seat of the 
resection. This result can, I think, be avoided by taking care 
that the gut at the seat of the operation is well occupied by in- 
testinal contents before it is returned into the abdomen. If 
moderately distended the gut has little opportunity for bending, 
while the distension serves to test the security of the stitches. 
In the second place, a proper treatment of the mesentery may 
help to prevent occlusion at the suture line. The mesentery 
attached to the piece to be resected should not be divided in a 
straight line close to its attached border as has been usually 
done. The better plan is to remove a triangular piece, the 
base of the triangle corresponding to the portion of bowel 
to be removed. The edges of the gap thus formed in the 
mesentery should then be carefully approximated by a few 
points of suture, and care should be taken to remove no more 
of the membrane than that corresponding to the segment of 
gut to be excised. 

In two or three cases, from want of proper clamping, fsecal 
extravasation occurred from rupture of the gut during the 
necessary handling of the part, and a fatal issue was thus at 
once rendered almost inevitable. I have been unable to find 
any case of stricture of the gut following the direct suturing of 
the intestine after resection. In Kembard's case a piece of the 
suture used was found in a stool twelve days after the opera- 
tion. It would appear that the sutures are soon covered over 
with lymph, and in a case reported by Berger this protection is 
iSaid to have occurred eight hours after the operation. That the 
integrity of the gut can be fully established after resection fol- 
lowed by suturing of the divided ends is, I imagine, proved by 
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the cases of pyloric resection where the test is as severe as it 
can be. In nine experiments made upon animals by Madelung: 
perfect nnion of the divided bowel occurred after the resection 
of a segment of thetintestine. 

As the operation of resection, however, at present stands, it 
must be confessed that the best results have been obtained in 
those cases where the excision has been followed by the forma- 
tion of an artificial anus; and, on the other hand, little- 
encouragement has been offered for the performance of direct 
apposition of the divided ends and the replacement of the bowel 
-^ithin the abdomen. This latter procedure has failed fron^ 

gross faults in the details of the operation, and if those faults 
e remedied I see no reason why this method should not surpass 
in its completeness and in the certainty of its results the plan 
that involves the formation of a temporary or permanent in- 
testinal fistula. 

In regard to resection of the colon the above remarks will^ 
with some modifications, fully apply. The great difGlculty in 
resection operations performed on the large intestines lies in 
the situation of the abdominal incision. When a distinct 
tumour exists and when the precise locality of the disease is 
obvious, it may be the best practice to cut down upon the ma8» 
in one or other loin, making use of one of the incisions for 
lumbar colotomy. When, however, it is impossible to diagnose 
the site of the cQsease with absolute certainty, there appears to- 
be no alternative but to make an exploratory incision in the 
middle line. This has been done in two cases (Gussenbauer's 
and Marshall's), while in a third case (Baum's) the incision wa» 
made two inches and a half to the right of the middle line. 
In Baum's case the disease was in the ascending colon, in the- 
two other cases in the descending. In each of the three 
instances it was found impossible to remove the mass thrpugb 
the median incision. In Marshall's case, therefore, a second 
wound was made in the loin, and in the other cases a free inci- 
sion was carried transversely to the loin from the original 
wound. It is significant that these three cases are those that 
T^ere fatal out of the seven recorded cases of colectomy, although 
the gut was in each instance removed finally from the lumbar 
region as in the non-fatal instances. 

There are many points in favour of resecting the colon front 
a median incision, and this applies even to cases where a mass- 
is obvious. That it can be easily done^ if proper applianoe» 
are used, is, I think, demonstrated by a case in which I resected 
without difficulty a portion of the descending colon through a 
wound in the middle line. In the lumbar incision the space » 
limited and it has been found difficult to fully expose a large 
mass in that locality. In one case (Martini's) it was found to* 
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\te impossible to reanite the oolon after the resection, and thus 
« permanent artificial anus was inevitable. This difficulty 
would not have been encountered had the bowel been ap- 
proached from the middle line. Of ooorae if it is intended 
that an artificial anus shall be formed after the resection, the 
loin is the proper spot to select for the operation. But if it is 
intended to resect the bowel and then to unite the divided ends 
by suture, I am strongly of opinion that the median incision is 
the best. In the discussion that followed upon Mr. Bryant's 
paper in March last, I find it reported that two surg^eons, Mr. 
'Howard Marsh and Mr. Harrison Gripps, were inclined to 
advise if not ,a median incision at least a vertical incision at 
the outer edge of the rectus. They contended, with I think 
considerable justness, that the incision in the loin did not 
afford sufficient room for other than very limi^d operations. 

New Appliance for Resection of Intestine, — I will now draw 
attention to an appliance I have had made that will, I hope, meet 
many of the difficulties incident to resection. The apparatus 
consists in the first place of two clamps to secure the gut above 
and below the site of resection. Each clamp is made of two 
eeparate and light metal bars, provided with an india-mbber 
psMi on the surfaces that are in contact with the gut. The clamp 
is two inches and a half in length, and one pifft being placed 
beneath tiie gut and the other upon it, the two are then 
approximated by screws placed at each end. By this means 
the gut can be evenly and accurately compressed with as much 
or as little force as may be thought fit. I find that a clamp of 
the size exhibited is equally suitable to the small gut of a child 
and the distended colon of an adult. I first apply a clamp to 
the gut one inch and a half below the proposed resection line, 
and then having emptied the part to be excised by squeezing 
its contents upwards, I apply the second clamp at a similar 
distance beyond the upper resection line. ThUs in most cases 
an empty condition of the part to be removed can be insured 
A triangular piece of the mesentery should then be excised, 
the base of the triangle exactly corresponding to the. part of 
gut to be removed. All its divided vessels having been secsred 
the diseased gut can be at once resected. I now unite the cor- 
responding ends of the two clamps by means of long narrow 
steel rods secured to the extremities of each damp by a small 
screw. By means of these bars the two clamps can be evenly 
approximated and the divided ends of the gut brought into the 
most accurate contact. 

When all the screws are secured the bowel to be united by 
ligature is held in a rigid frame, so that it can be turned over 
or moved in any direction without disturbing the contact of the 
two divided ends. By this means the sutnres can be as readily 
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applied to the sides and under surface of the bowel as to its 
upper or more exposed surface. The frame does not require to 
beheld and any risk from the slipping of the divided intestine 
is quite avoided. The sutures may then be introduced. Now, 
although the frame maintains the bowel ends in accurate and 
stable position, yet those portions of gut, being limp and col- 
lapsed, are therefore not easily united. What appeared to me 
to be required was some solid tube or support that could be in* 
troduced at an equal distance into the two ends of the bowel 
and over which the sutures could be applied. For this purpose 
Idevised a tube of fine gelatin about one inch in length, propo- 
sing to insert equal portions of it into the two bowel ends and 
suture the parts over it as over a substantial support. I 
imagined that the gelatin tube would after the operation pre- 
Tent kinking of the gut, would lessen the risk of extravasation 
of tiie contents and would keep the tube patent. Moreover, it 
would possibly not be dissolved until the sutures had been 
rendered somewhat more secure by lymph. But to be of any 
use these tubes would have to be kept in a multitude of sizes, 
and moreover they would hardly be of any use under those common 
circumstances where a distended bowel above an obstruction 
has to be united to a shrunken bowel below it. Discarding these 
tubes I had a very thin india-rubber bag made about three 
inches in length, of sausage shape, and that could be distended 
t)y air to a large size through a tube inserted about the middle 
of its long axis. Having blown out this bag till it was about 
the side of the divided bowel, I inserted one end into the lower 
piece of the intestine, and the other end into the upper piece. 
The tube that supplied it with air would thus occupy the suture 
line. After being inserted the bag can be distended to any size, 
-and can thus quite overcome any inequalities in calibre that may 
exist between the two pieces of bowel. It moreover forms a 
firm support in the interior of the gut over which the sutures 
can be most readily applied. If the distension of the bag dis- 
turbs the mutual relations of the divided ends, this can be 
rectified by a slight readjustment of the clamp. The sutures 
are then applied all round the gut and almost close up to the 
interruption in the suture line caused by the tube that fills the 
bag. The sutures having been applied, the bag is exhausted 
of air and is withdrawn from the bowel, and so thin is its 
structure that the collapsed bag can be drawn through a hole 
"^th the circumference of a No. 13 catheter. It only remains, 
then, to dose the little opening left after the removal of the 
bag. If the stitches are properly applied, there should not be 
the least risk of pricking the bag, for the sutures should not 
include the mucous membrane. Of the various forms of isuture, 
viz. Gely's, Czemy's, Oiissenbauei^s, and liCmbert's, I think 
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that the last named is to be preferred as it is the most easy to 
introdace, and in this operation I imagine that time is a matter 
of great moment. At least from thirteen to twenty points of 
suture should be employed. Madelung advises that they should 
not be more than three millimetres apart. The best material 
for the stitch is, I believe, the finest *' Chinese twist," and in 
using Lembert's suture I have found a small curved needle used 
with a needle holder the most convenient. Before the gut is 
replaced in the abdomen and the wound in the parietes closed, 
it is necessary that the two cut edges of the mesentery be 
united by a few points of suture. — Medico- ChirurgiccU Tranaac' 
tioM, vol. 66, 1883, p. 55. 

ORQANS OP URiNS AND QENERAI-ION. 



48.— RISKS ATTENDING CATHETERISATION IN CASES OF 
LONG-STANDING RETENTION OF URINE. 

By Sir Henky Thompson, Bart., F.R.C.S., &c. 

The risk sometimes incurred by elderly men in commencing 
the use of the catheter, accurately appreciated by Sir A. Clark 
(Art. 25, p. 213], is a subject of great importance. It is, how- 
ever, by no means unrecognised by surgeons, and has long 
been one of much interest to myself ; so that I have made it a 
special topic for remark and caution. I have so often observed 
the danger in certain cases associated with a resort to catheter- 
ism, although rendered absolutely necessary to relieve chronic 
retention of urine, that I have advised the g^atest care and 
special management for them. But the dangerous and fatal 
results are rare as compared with the great number of elderly 
men who are compelled to depend for relief on the catheter, 
and who derive the greatest advantage and comfort from its 
daily use. For a case never becomes advanced and dangerous 
in regard of retained urine, unless the retention has been long 
overlooked or neglected, and when advice to empty the bladder 
in an early stage has unhappily not been given. If , employed 
at that early stage, before the urinary organs have suffered 
damage from retention persisting perhaps through many 
months or even years, no fatal or dangerous ** fever" will be 
met with. It is the neglect of timely catheteriamt and not the 
employment of a catheter, which is the real occasion of the 
fatal issue, which now and then occurs under the circum- 
stances described. The first surgeon to point out the occur- 
rence of this particular form of *' fever " was Sir B. Brodie, 
, and I beg you will allow me to cite an extract from the 7th 
edition of my Clinical Lectures, referring to his views, 
describing the symptoms, and indicating the method which I 
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liave adopted to diminish the risks which should mostly be 
expected, and always be provided for, when a pint or more of 
urine habitually remains in the bladder, despite the patient's 
efforts to relieve himself. The passage is as follows : — *' 1 
revert to a fact, already alluded to, which is one of considera- 
ble importance, that although the urine may have been quite 
clear before the catheter was employed, yet in some instances, 
after its habitual use has been continued for a short period, 
the secretion becomes cloudy, and the patient is feverish and 
Unwell. A stage of constitutional derangement, more or less 
uiarked, has sometimes to be passed by those persons who, 
having long experienced difficulty, suddenly change from their 
usual mode of micturition to the artificial one. It requires 
some judgment, as I have already pointed out, to decide when 
this change should be made, but having made it the phenomena 
described occur in a few exceptional instances ; and this fact 
you should be aware of, and you should watch the result of 
the daily cathefcerism. Sir Benjamin Brodie was the first to 
remark it, and in his valuable lectures called attention to the 
circumstance that patients might even sometimes gradually 
succumb with symptoms of low or irritative fever a few weeks 
after beginning to use the catheter. Bearing this in mind, our 
mode of proceeding may be advantageously modified in relation 
to those patients whose amount of residual urine is large. It 
is then undesirable to empty the bladder completely on every 
occasion of catheterism during the first few da3rs. If the 
patient has been in the habit of retaining perhaps a pint 
of urine, or even more, after he has made water, it is a 
serious change for the bladder to be suddenly and con^- 
pletely emptied two or three times a day ; the organ soon 
becomes irritable, the urine is charged with pus, and the 
patient loses appetite, becomes feverish, and there is some- 
times considerable danger to life. The rule under such 
circumstances is to proceed cautiously. Instead of re- 
moving the entire quantity, leave some urine behind; and 
thus a compromise is made between the exigencies arising 
in this condition of the bladder, and the usually absolute 
rule that it should be emptied. Draw off half or only two- 
thirds of a pint ; you will thus relieve the organ partially, and 
in the course of a week or sooner you may gradually accom- 
plish the entire emptying of the bladder, and all will probably 
20 well. And it conduces greatly to success to permit no out- 
door movement to such a patient, but confine him to his 
room, in a warm, temperature, if the weather be cold, or even 
to his bed for a few days. The probationary period, while the 
use of the catheter has to be learned, and the onset , of chronic 
cystitis with constitutional disturbance is to be f eared, is more 
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safely passed %f abmlvAt rest and quiet are aooepted as Beoessaiy 
conditions by the patient. It is only within the last few years 
that I have panned this course, and I cannot speak too highly 
of the resiuts. Nevertheless, very rarely, notwithstanding 
every precaution, you will find a case in which during this pro- 
cess tne tongue grows slowly more red, dry, and contracted ; 
the powers of life gradually fail, the senses become impabred, 
and the patient sinks. You will always find in such cases, if 
an autopsy is made, old- standing pyelitis, with dilatation and 
marked degeneration of the renal structure, and you will 
know that in no circumstances could the patient have long 
survived." (p. 57.) 

The lesson to be learned — and it is an important one — is this. 
When the bladder of an elderly man fails to empty itself, let 
him learn to use a soft catheter without much delay : thus life 
with comfort may often be maintained to its natural term. 
Neglect the catheter until chronic disease of the organs is estab- 
lished, and a catastrophe may then be hastened by the use of 
the instrument. Scores of men whom I know in this town, 
between sixty and eighty years of age, still active, mature in 
mind, and more than ever serviceable to their fellows, owe their 
existence entirely to habitual catheterism. — Lancet, Oct. 27, 
1883, p. 746. 

49.- ON LITHOTRITY AT A SINGLE SITTING, WHEN LONG- 
STANDING ORGANIC STRICTURE IS PRESENT. 

By G. BuuKSTON Browne, M.B.C.S.Eng., London. 

One of the ultimate consequences of long-standing unrelieved 
organic stricture of the urethra is atony of the bladder, and 
atony of the bladder not unfrequently leads to the formation of 
phosphatic vesical calculus. This result as a rule is not attained 
until the person so afflicted has considerably advanced in life, 
and wlien he seeks advice the surgeon has to deal with a patient 
suffering from a stone* in his bladder, possibly of considerable 
size, with chronically retained and very foul urine, and with a 
strictured urethra. Probably the patient's sufferings have been 
very great, and he is so thoroughly exhausted that unless re- 
lieved his end cannot be far distant ; thus it becomes a question 
of the utmost nicety and importance to determine tke best 
method of treatment. During this year I have met with two 
such cases, and as the means I adopted have in both been fol- 
lowed by excellent results, I am tempted to make them public 
In both lithotomy seemed to offer very little chance of success, 
owing to the great debility of the patients, and I determined to 
practise rapid lithotrity — that is to say, lithotrity with complete 
evacuation of the bladder at one operation — ^and to avoid the 
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-use of any cutting instrument if possible. I might certainly 
have performed internal urethrotomy before crushing and 
evacuating the stone, and I was prepared to do so, had I been 
obliged ; but in my opinion it would have so much increased 
the risk that I was glad to find in each case at the time of opera- 
tion I could do without it. A wound in the urethra is, under 
the most favourable circumstances, an important one, and it 
may become serious if instruments get entangled in it, or if the 
debris of a crashed stone get pressed into it during a sitting of 
lithotrity. In the performance of lithotrity Sir Henry Thomp- 
son has made it an excellent rule to commence the operation 
by passing a bougie or two, to ascertain if the urethra is suffi- 
ciently patent, and to prepare it for the lithotrite and evacua- 
ting tubes. In the cases I am about to relate I have simply 
pushed this method further, and have rapidly dilated the 
strictured urethra, the patient being under the influence of an 
ansBsthetic, by passing a series of conical highly polished steel 
sounds {not plated). These sounds or dilators are shown in Sir 
Henry Thompson's " Diseases of the Urinary Organs," (seventh 
edition, p. 25]. The set I have are eight in number, made and 
polished specially for me by Messrs. Weiss and Son. Each is 
one size larger than the preceding one, and the point of each is 
two sizes smaller than its shaft. The largest measures 14 
(English) at the point, and 16 in the shaft. 

Case 1. — Dr. E. P. T. , aged sixty-four, a Lincolnshire 

medical man, was sent to me by a distinguished London sur- 
geon, who had already detected calculus. The patient had had 
stricture for forty years, and for twelve years had had much 
bladder trouble ; latterly his su£Perings had become so severe 
that he sold his practice at a sacrifice, and came to London, as 
he feared, to die. On examination, I found a stricture at four 
inches and a half, which admitted No. 5 (English) closely ; and 
after he had passed all the urine he could naturally, a catheter 
drew off six ounces of chronically retained urine. The stone in 
his bladder was of medium size. He was much reduced by 
constant pain, and had acqtiired the habit of, daily taking 
laudanum. On Jan. 4th a No, 5 (English) catheter was tied 
into the urethra ; in two days it was changed for a No. 8, which 
was worn without trouble for six days. On the 13th, at 4 p.m., 
Mr. Ohas. Moss administered ether, and my friend Mr. John 
Morgan, surgeon to Charing- cross Hospital, was present and 
assisted me. The inlying catheter was removed, and a series of 
conical steel dilators were rapidly passed and withdrawn, up to 
JN'o. 14 (English). Even then an ordinary lithotrite (No. 11) 
would not pass, owing to its blunt broad beak. A child's litho- 
trite (No. 8) was then introduced, and with this the stone, 
which was the size of a walnut, was seized and crushed, great 
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oare being taken that no debris remained between the blades of 
the lithotrite and the instrument removed. A No. 12 (Bnglish) 
tube was introduced with difficulty owing to its bluntnese, and 
an unmodified Clover's aspirating bottle attached. On attempt- 
ing to withdraw this tube it was found impossible to bring it 
through the stricture, owing to a large fragment being engaged 
in tibe eye ; the tube was returned into the bladder, a stylet was 
passed, the fragment pushed out, and the tube withdrainm, the 
jaece of stone being afterwards crushed and washed out. The 
operation was a difficult one, and occupied nearly an hour, and 
every particle of stone was removed. The calculus consisted of 
a uric- acid nucleus, with phosphatic deposit round it. The 
fragments weighed over two drachms. A catheter was tied 
in. 10 p.m.; A rigor. — Jan. 14th: Has had a good night; 
all well. — 18th : Bemoved the inlyingcatheter, and taught him to 
pass a coud^e catheter. — 20th : All pain gone. Takes only fifteen 
minims of laudanum daily, and this is simply the result of 
habit. The retained water is six ounces. He goes seven horns 
after passing his catheter before he has to pass water. This 
patient has enjoyed excellent health and complete comfort ever 
since. His stricture admits No. 10. He empties his bladder 
twice daily by catheter. He sleeps the night through without 
disturbance, and can ride in omnibuses and cabs without in- 
convenience. In March his health was so good that he bitterly 
regretted having abandoned his practice in the country, and, 
as he could not remain idle, he has began again, and is now 
actively carrying on his profession in the north of London. 

Case 2. — Capt. J. C. P. , aged fifty-nine, a master mari- 
ner, brought to me by Dr. John M. Crombie, of Oakley-square. 
The patient has had stricture of the urethra for twenty years, 
for twelve months he has had much pain, and he is now suffer- 
ing dreadfully from constant agonising calls to pass water. He 
is much exhausted and very weak. The meatus is contracted* 
there is stricture at five inches, which with difficulty admits No. 
6 (English), and on sounding him the bladder was found con- 
tracted upon a large rough stone. The patient is in too misera- 
ble a state to permit of any preliminary tying in of a catheter. 
On Aug. 22nd, 3 p.m., Mr. Charles Moss gave ether, and Dr. 
John M. Crombie was present. The meatus was divided 
with a bistourie cachde, and the deep stricture rapidly dilated 
by the conical steel sounds up to No. 16 (English). A very 
large phosphatic stone was crushed, and the fragments entirely 
evacuated, through a No. 14 tube, in fifty minutes. The litho- 
trite was so tightly grasped by the stricture, that towards the 
close much difficulty was experienced in feeling the fragments. 
The calculus was purely phosphatic, and the d^ris weighed 
over an ounce. A catheter was tied in. 11p.m.: Slight dis- 
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«omfort. A morphia draught was given. — Aug. 23rd: The 
<satheter removed. — 24th : Pulse 100. Very little pain. Urine 
contains mucus. — Sept. Ist : Sounded ; nothing to be found. 
Passes water every four hours. No pain. Urine clearer. The blad- 
der does not empty itself by one and a half ounces. — 5th : Went 
home well. Has learned to pass a catheter every night, in order 
to empty the bladder and to wash it out. — Oct. 26th : Called 
to say he was perfectly well. Holds his urine five to six hours 
in the day, and is not disturbed during the night to micturate. 
He is free from all pain. Has made arrangements to go to sea 
again. 

Such cases are very encouraging. I am satisfied that the 
second one would have succumbed under any cutting opera- 
tion, and certainly the first would have been exposed to in- 
i&nitely greater peril if lithotomy had been practised. In both 
cases the utmost care was taken to thoroughly evacuate the 
bladder of stoile, and the results redound to the credit of modem 
lithotrity at a single sitting. 

The practical points to be attended to in attempting the 
removal of vesical calculus by lithotrity in the presence of 
organic stricture appear to me to be: — 1. Not to attempt such 
an operation if there is any false passage, or if the surgeon has 
not perfect confidence in his power to readily pass instruments 
in the particular case before him. 2. To use a lithotrite the 
blades of which cannot become so separated by d6bris as not to 
be approximated before withdrawal. 3. To thoroughly break 
the stone into small pieces* leaving no large ones, before com- 
mencing evacuation. 4. To evacuate only with tubes provided 
with stylets, so that if a fragment becomes engaged in the eye 
of the instrument it can quickly be dislodged. — Lancet, Nov, 10, 
1883, p. 810. 

60.— THE LITHOPHONE— FOR DETECTION OF CALCULI. 

By James McKenzie Bayidson, M.B., CM., Assistant to the 
Professor of Surgery, University of Aberdeen. 

In July 1882, in a short article on ** A Kew Mode of Detect- 
ing Stone in the Bladder — the Auditory Method " {Eetrosped, 
Tol. 86, p. 232), I stated that vibrations produced in a sound by 
its contact with a calculus were readily conveyed to the ear by 
means of an indiarubber tube, one end of which was attached 
to the handle of ^he sound, while the other was held to the ear, 
the ordinary bladder-sound being converted by this means into 
ft kind of stethoscope. Direct experiment on the dead subject 
proved that the larger the bore of the tubing employed the 
better were the results. The largest bore of tubing thus used 
was 3-8th8 of an inch in diameter, which gave the greatest 
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intensity. But the weight of a tube of that size was an obstacle 
to the delicacy of touch. This difficulty has been overcome, 
however, by attaching smaller and lighter tubing in a man- 
ner to be described, which gives equal intensity, but with- 
out the drawbacks of the larger and heavier tubing. I 
had always fastened the tubing, slipping it over the handle 
of the sound if the tubing had a bore large enough, but 
if the tubing had a small bore it was slipped on to a little 
projection from the handle made for the purpose. But the 
method of attachment that carries the greatest intensity of 
sound is as follows : — A piece of indiarubber tubings about 
twenty-six to thirty inches long, with a small bore (3-16ths 
to l-8th of an inch in diameter), is employed. About an inch 
'from one of its ends it is folded on itself, and this part 
is then held tightly against the handle of the sound, as shown 




Keduced one-fourth. 

in Fig. 4, care being taken that the long part of the tube that 
goes to the ear lies next the handle. It can be retained in 
position by a small clamp, instead of being held by the fingers. 
By this simple means greater intensity of sound is conveyed 
than by a tube of much larger bore, attached by merely 
slipping it over the handle. It is probable that the intensity 
thus attained is due to the part of the tubing pressed against 
the handle of the sound acting as a ** drum." And by means 
of it the vibrations get transferred from the sound with little 
loss to the column of air within the tubing and thence, of 
course, directly to the membrana tympani. To carry out Una 
plan ojf fastening the tubing in a convenient manner I con*- 
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stmcted a sound with a hollow cylindrical handle, open at the 
end Uke the month of a gnn (see Fig. 1). The stem is of solid 
steel and nickel-plated, and does not difiPer from the short- 
beaked sounds now in use. The handle is two inches and a 
quarter long, and hollow, with a diameter of half an inch. 
^Externally it has roughened 'longitudinal ridges, for conve- 
nience in manipulation. A smooth band along the anterior 
part indicates the position of the beak of the sound. This 
instrument can be used either as an ordinary sound or, when 
desired, tubing can be readily attached. A piece of small and 
light india-rubber tubing, about thirty inches long, is bent at 
one end, as before described, and the loop so formed is thrust 
into the tubular handle, as shown in Fig. 2. The other end, 
fitted with an ivory or bone earpiece (such as is used with the 
otoscope), is put into the ear, where it should remain fixed 
-without requiring to be held. If the tubing be of very small 
bore, then its end may have to be folded or coiled, as shown 
in Fig. 3, in order that it may fit tightly into the hollow 
handle of the sound. It is always necessary that the part of 
the tubing that leaves the sound to go to the ear should be 
tightly pressed against the handle of the sound. A binaural 
arrangement can be easily made by taking a piece of tubing 
double the length (about four feet and a half or five feet long), 
folding this in the middle, and thrusting the loop at the bend 
into the tubular handle of the sound. The two free ends, 
armed as before with earpieces, are placed one in each ear. 
The note is thus intensified greatly, but for all practical pur- 
poses the single tube is quite enough. However, with the 
binaural two persons can listen at the same time, and so verify 
tlie diagnosis with ^eater exactness. A convenient form of 
libhophone is shown m Fig. 5. The same sound is employed as 
slown in Fig. 1, but instead of a simple indiarubber tube one 
with a ball at one end is used. The bulb is egg-shaped, and 
bftrely exceeds half an inch in diameter et its widest part. It- 
can be readily squeezed into the tubular handle, by folding the 
bfiU longitudinally and so introducing it into the handle, 
wiere it becomes tightly fixed by its own expansion. The 
otaer end is fitted with an earpiece. This instrument gives 
good residts. The lithophone does not hamper the delicacy of 
toich in exploring the bladder. The tubing is light, and is 
attached in a manner which allows great freedom of movement. 
TIb exploration of the bladder is carried on by a combination 
of :he senses of touch and hearing. A particle of sand weigh- 
ing less than 1/dOOth part of a grain lying on cotton- wool was 
detBcted by hearing its contact with the lithophone. It could 
not be detected by touch alone when the tubing was detached. 
Of lourse this extreme delicacy is not required in the bladder, ' 
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but it serves to show the sensitiveness of this auditory mettiod. 
In ordinary cases a common sound will do quite well, bot in 
difficult and obscure cases there can be no harm in bringing^ an 
additional sense to our aid. It remains a fact that calculi are 
occasionally not detected even by skilled hands. And it is 
more than likely that the lithophone will prevent the general 
practitioner sending so many doubtful cases of stone to the 
specialiat. The former, who sees as many cases of stone in a 
year as the specialist in a day, cannot be expected to possess 
the tactus eruditus to the same degree. But with very little 
experience he will soon learn to detect the unmistakable sound 
produced by the contact of the lithophone with a calculus, or 
with even a small fragment. 

It appears that the idea was first suggested in the Irish Hos- 
pital Gazette, 1873, a fact entirely unknown to me at the 
time I wrote. — Lcmcet, Nov, 3, 1883, p. 770, 



51.— FISTULiE IN PENILE PORTION OF THE URETHEA 

SUCCESSFULLY TREATED BY PLASTIC OPERATION, 
AFTER OPENING THE URETHRA IN THE PERINEUM. 

By H. H. Olutton, M.A., M.B., F.B.C.S.Eng., Assistant- 
Surgeon to St. Thomas's Hospital. 

FistulsB in front of the scrotum, involving as they often do a 
considerable loss of the floor of the urethra, present exceptional 
difficulties to the surgeon who attempts to close them. The 
innumerable plastic operations that have been planned and 
executed, stand as witnesses in our surgical literature to this 
difficulty. This must be my apology for bringing before th) 
Medical Society of London a solitary case such as the one I an 
about to record. Urethroplasty, with endless variety of flaa 
and suture, has perplexed the surgical mind froni the comr 
mencement of this century, whilst in most of the cases record^ 
you hear little about the method of dealing with the urinu 
Tet this undoubtedly forms the chief obstacle to success. 

Sir Henry Thompson in his classical work on stricture of tie 
urethra has strongly insisted on the uselessness of tying a 
catheter into the bladder for the cure of fistulse in the penle 
portion of the urethra. And there are few surgeons who hare 
not seen the urine falling by the side of the instrument whe» 
the catheter has been used in this way. Useful as this treat- 
ment is for the simple dilatation of a stricture, it cannot be >f 
much service in keeping out the urine from the wound after a 
plastic operation on the urethra. The only other plan at Jl 
suitable besides the one that I am now about to advocate is tbt 
of passing a soft instrument down the urethra into the bladcsr 
every time the patient wants to micturate. This has undoult* 
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«dly been attended with greater success than the preceding 
plan, and the same author has most graphically recorded an in- 
teresting case of this kind, where the patient was taught to pass 
the catheter for himself during the treatment, and the result 
was a most brilliant success. But there are many disadvantages, 
not the least of which is the difficulty of having this method 
thoroughly carried out. You are dependent in a great measure 
upon the good sense of your patient, upon the sensitiveness of 
his urethra, and the total absence of cystitis. On the other 
Ijand, if the urethra is opened behind the scrotum, and a catheter 
kept constantly in the bladder through this opening, all these 
difficulties are obviated. The urine flows away without any 
pain or discomfort to the patient, and a certain amount of 
•cystitis is not incompatible with success. The operation is a 
very trifling one, as the membranous portion of the urethra is 
alone incised, and a catheter introduced into the bladder through 
this opening cannot be attended with greater risk than when it 
is lying in the whole length of the urethra. In addition to all 
this there is one great advantage. There is no risk of urethritis 
in that part of the canal in which you wish to perform the 
plastic operation. The urethra in front of the scrotum is left 
•entirely free from urine, and there is no constant source of irri- 
tation and consequent inflammatory exudation, such as naturally 
follows upon tying a catheter into the whole length of the 
urethra, or even such as must in some cases result from passing 
a catheter as often as may be necessary to relieve the bladder. 
Constant oatheterism must disturb the parts which you are 
striving to heal, and in some patients would infallibly produce 
a copious purulent secretion. Again, if there be a certain 
amount of cystitis, the patient is by no means in a worse condi- 
tion with a *' vent-peg'' in his perineum. If cystitis be present 
before the operation, he will probably be relieved ; if set up in 
an irritable subject by the operative manipulation, little though 
it be, it very soon subsides, and one may have, I think, the 
consolation of believing that he never would have stood the 
constant catheterism which is the only other alternative. ^ 

My patient, whose age was nineteen, was brought to me by 
Dr. Stone of Beigate in the spring of last year. He had two 
large apertures in his urethra in front of the scrotum, and gave 
the following account of himself before he came under the care 
of Dr. Stone. Eight months previously he had had a very 
sharp attack of gonorrhsea, never having had it before. This 
was followed by cystitis, and the doctor at that time attending 
him tied a catheter into his bladder. Two large abscesses 
formed almost immediately after its removal, one just in front of 
the scrotum and the other just behind the glans penis. In con- 
sequence of this he put himself under the care of Dr. Stone. 
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The fistuliB following these two abscesses continued to secrete a' 
large quantity of pus, and treatment continued for some months 
appeared to have little or no effect upon the discharge. He 
was also in wretched health. TJoder these circumstances we 
decided to send our patient to Australia for the voyage. He 
returned in six months in capital condition, with mucous dis- 
charge from the fistulee instead of pus, and suffering only from 
the annoyance and inconvenience of too many outlets for his 
urine. The discomfort, however, was a very serious one ; as 
much water ran out of the fistulsB as out of the meatus, and he 
was obliged to take down his trousers when he wished to empty 
his bladder. He had also a very copious mucous discharge, re- 
quiring the constant application of an abundant dressing. On 
passing a full-sized metallic bougie, the urethra was found to 
be of its normal calibre, but the instrument could be seen and 
felt with a probe in the two places before mentioned. The floor 
of the urethra was destroyed for about a quarter of an inch in 
the anterior fistula and for fully three-quarters of an inch in 
the posterior, and the latter also communicated with a mucous 
secreting cavity in the scrotum. Considering the extensive 
nature of these lesions and the irritable condition of his urethra, 
which had been abundantly proved during the previous treat- 
ment, we determined to establish an opening in the urethra 
behind the scrotum before attempting a plastic operation on 
the fistulsB. 

On October 19th he was placed under the influence of an 
anaesthetic whilst an opening was made into the urethra in the 
perineum. Through this an elastic winged catheter was placed 
in the bladder, and by means of indiarubber tubing the orine 
was conducted into a vessel beneath the bed. We determined 
that the plastic operation on the penile flstulse should not be 
done till the preliminary opening in the perineum had been 
firmly established, and the patient had become accustomed to 
this condition. For some days he suffered constantly from 
spasm, with pus, blood, and mucus in his urine. The idea struck 
Dr. Stone that this was in a great measure due to the column' 
of urine in the tube hanging over the bed. He believed that 
this drew the mucous membrane of the bladder into the eyes of 
the catheter and irritated its walls. The tubing was therefore 
removed, and a small vessel placed in the bed at the end of 
the catheter. After this change our patient had much less 
pain and discomfort, and his symptoms of cystitis abated. On 
Nov. 3rd, a fortnight after the preliminary opening in the peri- 
neum, he was again placed under the influence of an ansBS- 
thetic, and both fistulsB closed by quilled sutures. The edges 
were of course thoroughly pared down to the urethra, and in 
the case of the posterior fistula the lining membrane of a cavity 
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17111011 led from the urethra into the scrotnm, and secreted a 
considerable amount of muoo-purulent fluid, was dissected out. 
Silver sutures were passed down one side of the raw surface 
across the urethra and out on the other side without appearing 
in the wound. They were then attached to quills and the flaps 
brought together, the edges of the skin between the quills being 
also sutured with catgut. The method employed was therefore* 
similar to the operation for ruptured perineum, and was of the 
simplest kind. There was no flap from a distance or sliding 
operation, but a simple straight incision down the middle 
brought together with two pairs of quills. It would be tedious 
to give all the details of the following week. Shortly it may 
be said that he suffered very little after the alteration of the 
tubing connected with the catheter, and that there was scarcely 
any mucus, blood, or pus after this alteration. The catheter 
required changing every two or three days, as it quickly became 
coated with phosphates. The wounds healed rapidly and soimdly, 
and on Nov. 9th, six days after the plastic operation, all the 
sutures were removed. The anterior flstula was* perfectly closed, 
but the posterior one had two tiny apertures through the new 
cicatricial tissue and several large suture holes. The dressing 
was therefore reapplied. On Nov. 16th the suture holes had 
healed and the cicatricial tissue in the median line was fairly 
firm. On the 20th, seventeen days after the plastic operation, 
as the fistulsB were closed and he was again suffering from some 
irritation of the bladder, the catheter was removed. These 
symptoms rapidly subsided and he began to pass water in the 
ordinary way. On the 24th, exactly three weeks after the 
plastic operation on the penile fistulsB, he was passing water 
through the urethra without any escaping either by the peri- 
neum or through the fistulse. Subsequently, on moving about, 
a pinhole aperture was discovered in the posterior of the two 
penile fistulse. This gave him no inconvenience, and produced 
only a little moisture after micturition. The copious discharge 
of mucus, which previously annoyed him, entirely ceased, and 
he had no gleet whatever. A full-sized bougie k boule could be 
easily passed down the whole length of the urethra and no 
contraction felt. On Dec. 20th there was still the same pinhole 
aperture, which was being treated by Dr. Stone with occa- 
sional applications of caustic. From this time he went about 
as usual, and declined further treatment, as he felt quite com- 
fortable in every way. Six months afterwards he still had the 
slightest moisture after micturition from the same minute 
opening through the cicatrix of the posterior of the two penile 
fistulse. He was, however, so happy and comfortable and found 
so little inconvenience from it that he decided to remain with- 
out further treatment. — Lancet, Dec, 8, 1883, p, 986. 
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4;2.— ON THE TREATMENT OF TUMOURS OF THE BLAJODER 

BY OPERATION. 

By Sir H. Thompson, Sargeon-Extraordinary to the King of the 
Belgians ; Consul ting Surgeon to University Ck)llege Hospital. 

f At a reoent meeting of the Boyal Medical and Ghimrg^cal 
Society, Sir H. Thompson presented a brief account of seven 
biases of tumour of the bladder which he had operated on since 
the reading of his previous paper in January 1883, when the 
histories of four other oases were given. Further, it may be 
remembered that in the preceding year he showed a patient 
from whom he had removed a vesical tumour more than two 
years and a half ago. A group of 12 cases is thus formed (10 
in the male and 2 in the female) in all of which an operation 
has been performed for the removal of the growth, furnishing 
data which may be useful in guiding us, to some extent, in 
•observing and treating similar cases in future. After relating 
the cases, Sir Henry condnded with the following observa- 
tions.] 

The operation ' has in all cases been performed as described 
elsewhere (see Betroeped, vol. 85, p. 224, vol. 87, p. 305), and 
consists in opening the membranous urethra from a small 
median incision in the perineum, and in dilating the prostate 
gently and gradually with the left index finger, which when 
fully introduced explores the entire internal surface of ihe 
bladder, while supra-pubic pressure is made under complete 
ansBSthesia. The way is thus made for the introduction of the 
forceps. Of these I have designed and employed two or three 
forms, and found them useful to meet varied forms of growth ; 
and some of these are now provided with cutting edges. I may 
remark that while in some cases the prostate is dilatable, and 
admits the finger without receiving much if any injury, in 
others a certain degree of rupture is inevitable. This I have 
recognised during life, and have witnessed in two of the fatal 
cases; but the division of tissue thus produced is not con- 
siderable. 

In estimating the results of the proceeding — which it may 
be stated has, in every case but the first, consisted of simple 
external urethrotomy of the membranous portion — it is neces- 
sary to recall the fact that unless removed by surgical opera- 
tion, vesical tumour is inevitably fatal. Every recovery is a dear 
jgaifi ; and a fatal issue is simply the natural termination fon^ 
stalled. In these twelve cases there have been five recoveries ; 
. and in some of these there is every reason to believe that the 
cure is permanent, since there is no sign of recurring symptoms. 
In three cases death succeeded the operation in a few days. In 
one it occurred in a few weeks. In the remainder, the pre- 
existing severe and continuous hemorrhage has been completely 
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checked for a period of soma months, and occasional slight 
bleedingd have reappeared. The future course of these casea 
-will be closely watched and duly reported. Such a result I 
would submit is one which warrants a cautious observation of 
the numerous cases of haematuria which are to be found, and 
also the employment of digital exploration of the bladder,, 
when the facts ascertained indicate that the cause of bleeding 
is not due to ordinary, obvious, and well-known conditions. 

When an adult, either male or female, has long been th& 
subiect of unduly frequent micturition, the act mostly painful, 
with occasional hsematuria, this sign increasing gradually in 
importance as the case advances, and furnishing evidence mean- 
time that its source is vesical and not renal, a physical, i.e., 
surgical examination of the organs is of course indicated. The 
resmt of this may show that no calculus is present, and that 
BO obvious enlargement of the prostate or of the adjacent 
structures can be affirmed. Nothing in the history can be dis- 
tinctly referred to as a cause ; no clue in fact is offered, except 
such as may be found by repeated examination of the urine. 
And it is by this particular means that the most trustworthy 
information is to be obtained. But before describing the evi- 
dence furnished by the urine, I will refer to the facts which 
may be obtained by the study of these twelve cases. Thes& 
facts are as follow : — 

1. Nature of the growths, — Eight were examples of simpIe^ 
papilloma ; more or less associated with dendritic prolonga- 
tions of the villi natural to the vesical mucous membrane. 
When the growth consists entirely of these elongated villi, the 
term "villous tumour" suffices to describe them. Three con- 
sisted of growths, more or less malignant ; e,g,, epithelioma 
and formation of cell-growths allied to sarcoma. These also 
are associated with villous development like that noted in the 
preceding class ; and in two instances, there was deposit in the 
neighbouring glands. One was a product closely resembling 
the submucous tissues of the bladder without villous growth. 

2. In relation to duration of eymptoms, — It is evident that the 
course of papilloma is slow. The symptoms are recorded a» 
occupying periods before operation, varying from three to 
seven years. I have known longer terms still m cases formerly 
observed, and left in the natural course of events to end in 
death, as they invariably do, if not relieved by surgical aid.. 
But the process of malignant growth is more rapid in the 
bladder, as it is elsewhere; epithelioma as usual being the 
slowest of production in the class ; from one year to two yeara 
and a quarter are the terms presented by the examples in our 
table. 

3. In relation to diagno8i$,^ A notable fact in the history of 
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MpiUoma and of Tillons growths if, that the appearance of 
blood in the urine is one of the earliest, if not the earliest, 
signs of derangement in the urinary function observed by the 
patient. On the other hand, in the malignant growths met 
with, painful and frequent micturition have long preceded the 
appearance of blood in the urine. The same is of coarse true 
in cases of calculus and of prostatic disease. — In all vesical 
tumours the patient observes, as the disease progresses, that 
the stream of urine contains a larger admixture of blood at 
the close of the act than at the beginning. It often happens 
that the stream may commence with pure unstained urine, and 
become florid towards the dose ; and this bright red is the nsual 
tint, and not the brown shade common in other conditions. 

The microscopic examination of urine is of great importance 
in relation to diagnosis. In cases of villus ana papilloma, and 
indeed of all tumours, the microscope is of great value. After 
my recent experiences, I attach much greater importance to it 
than I formerly did. At the same time it is not difficult to he 
deceived by some of the products found in the urine of patients 
where no serious organic changes have occurred. — ^First let me 
say that the deposit from a patient's urine should be examined 
in a fresh state ; search being especially made for shreds which 
are mostly passed at the end of the stream, or which may be 
sometimes washed out by a plain water injection through the 
catheter. It may be necessary to repeat this examination several 
times. In Case 7, 1 found in the urine passed at the patient's 
first visit to me, one of the most perfect specimens of villous 
growth I ever saw. A slender, club-shaped process with a 
complete covering of columnar epithelium, and in the centre of 
the stem its blood-vessels full of red corpuscles clearly seen. 
After this, on four consecutive days, as many examinations 
were repeated but absolutely without result. The first obser- 
vation, no wever, sufficed to assure me of the presence of tumour, 
and I had no hesitation in operating without further evidence, 
and removed a considerable villous papilloma. — The appearance 
of long villous processes in the rxxme-dehrtB, I take to be decisive 
They are in my experience never seen as normal products, or in 
the absence of such diseased growths in t^e bladder. — 
Another suspicious product is the appearance of a mass of 
adhering fusiform or spindle-shaped cells of large size ; some 
of them lengthened out into fibres, and when seen more or less 
regularly in the urine of a patient, with other symptoms, 
should arouse grave suspicions ; but these cells are not pathog- 
nomouic like the villous. Large round cells of various kinds, 
often young epithelium* are of course not sufficiently charac- i 
teristicby themselves. Then I have met with large, soft-looking 
fibres with nuclei on them, as it recently developed from cel]s» 
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and believed them to be sigBificant of growth of some kind 
* (associated with tumour symptoms and history), have explored 
the bladder and found nothing I This I did in two cases, and 
it is worthy of remark that in both instances the patient was 
much benefited by the operation. 

4. The CO- existence of calculus with tumour is to he noted* — In 
two cases at least, there had been previous formation, in the one 
of an oxalate of lime calculus, and in the other of several small 
uric acid calculi, producing continued irritation of the bladder 
for some time. In both instances lithotrity had been per- 
formed recently. In a third case, that of a woman, a large 
calculus was found in the kidney, the symptoms of which had 
no doubt masked the existence of the vesical tumour ; and had, 
before I saw her, been regarded as the cause of the hsBmaturia. 
These facts at all events lend some support to the theory that 
papilloma may sometimes arise from local sources of irritation 
affecting a mucous membrane. 

There is one important point still to be referred to, viz., what 
is the proportion of instances regarding tumours of the blad- 
der generidly, in which we may expect to find the physical con- 
dition of the growth such as will admit of complete removiJ, 
or almost complete removal ? I permit myself to say ** almost 
complete" removal, because I am satisfied that with non- 
znalignant products, like papilloma for example, a complete 
ablation of the growth is not absolutely essential to success. 
I am quite certain that I have removed the greater part, but 
not the whole of the tumour in two cases at least, in which 
there has been no sign of reappearance for upwards of a year. 
I feel little doubt that when the chief mass of papillomatous 
growth has been nipped off by means of forceps in or near to 
' the base, it is impossible to affirm that all the irregular forma- 
tion has been taken away ; on the contrary, it is reasonable to 
4Buppose that some portion must always have been left. I be- 
lieve that cicatrisation takes place, and that by degrees this 
process leads to solidification of the tissues at the point at which 
evulsion was made. I have had in one case the unusual advan- 
tage of being able to place my finger on the very site of an evul- 
sion performed nine months before, and I then found no reap- 
pearance of growth so far as my sense of touch enabled me to 
judge. In the case of malignant tumours of course no attempt 
would be made to remove such growths ; for in no case would 
there be the smallest hope of being able to remove the diseased 
. formation entire. Nor, again, were it conceivable that we could 
accomplish this, is there any reason to believe that advantage 
. would accrue to the patient thereby. 

I have recently made a careful examination of most of the 
.specimens of tumour of the bladder preserved in the museums 
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of London, and I have found about a hundred preparations, 
relative to which I oould determine several important questions. 
Of these I regard about forty as malignant, and abont sixty as 
examples of non-malignant growth ; uiat is, specimens of what 
may be considered papilloma and innocent forms of Tilliis. Of 
these sixty preparations, not less than thirty-five appear to me 
to be removable by operation. It should be remarked that many 
examples are labelled '* cancer" which cannot be so regarded ; 
a large portion undoubt-edly are so ; several are probably epithe- 
lioma ; but the allegation of malignancy must not be accepted 
in a great number in which it is made. It is, then, an instruc- 
tive and striking fact that at least one half of the simple 
growths can be removed with a good prospect of success. I 
believe the proportion is greater than this, but I have been 
desirous to understate it rather than the contrary. 

I shall now only add that I have performed the operation 
described for the purpose of ascertaining the cause of severe aod 
long-standmg symptoms when obscure, in 27 cases altogether ; 
21 of them occurring within the last twelve months. Among 
them I found 12 cases of vesical tumour, and removed it whoUy 
or partially in 10. In 2 only I declined the attempt. I cannot 
therefore doubt that the prevalence of these afiPections is greater 
than it has been customary to believe it to be ; and that the 
victims of it hitherto have, after much unavailing treatment, 
both surgical and medical, slowly bled to death, under the im- 
pression that the source of the hemorrhage was rennl, or at all 
events beyond the reach of any aid from art. — Medico ^Ohirur- 
ffieal Tranaactions, vol, 66, 1883, p. 349. 

53.— ON THE SURGICAL TREATMENT OF TUMOURS AND 
OTHER OBSCURE CONDITIONS OF THE BLADDEB. 

By Walteb Whitehead, F.B.C.S.E., F.B.S.E., Sui*geon to 

the Manchester Boyal Infirmary ; and 
BfLTON PoLLAKD, M.D., B.S., F.B.O.S., Besident Surg. Officer. 

Exploration of the bladder is warranted in all cases in which 
there is hematuria presumed to arise from the bladder, accom- 
panied by pain ana increased frequency of micturition, where 
no rational diagnosis can be formed by the more ordinazy 
methods of examination. In such cases there is a reasonable 
probability that some new growth may be discovered. It is 
also called for in cases, equally inexplicable, in which hematuzis 
is the only symptom. The beneficial result of opening^ the 
urethra under these circumstances is most strikingly shown in 
a case in which there had been persistent and considerable 
hemorrhage for three months before operation. Mr. F. Heath 
opened the membranous urethra and passed the finger through 
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the prostatic portion, btit it was found impossible to reach the 
bladder, owing to the stoutness of the patient and enlargement 
of the prostate ; an indiarubber tube was passed into the blad- 
der, and the urine allowed to drain away continuously. There 
was a slight trace of blood in the urine on the day following, 
but after that the hemorrhage completely ceased. In this case 
the two conditions produced by the operation were: (1) some 
dilatation of the prostatic portion of the urethra ; (2) a thor- 
oughly empty and contracted state of the bladder. In this 
particular case there was some enlargement of the prostate, 
but it was not tender on pressure, and did not interfere with 
the emptying of the bladder. It seems most probable that the 
cause of the hemorrhage was a varicose state of the vessels at 
the neck of the bladder, and that the success of the treatment 
was owing to the subsequent constant contraction of the blad- 
der, the result of the operation. 

There are cases in which pain connected with the bladder, 
and altogether unaffected by medical treatment, is the only 
symptom complained of. In one case there was no pain 
at the end of the penis on passing water, but there was 
no stone or new growth in the bladder. As this symptom 
did not yield to medical treatment, the bladder was explored, 
but nothing was found ; the patient had an attack of cystitis, 
from which he recovered. Three months after the operation 
the pain had disappeared and the patient had gained 141b. in 
weight. 

The operations which have been performed of late for the 
removal of tumours from the male bladder are : — 1. Lateral 
cystotomy, an operation identical in detail with lateral litho- 
tomy ; this was done by Humphry, Berkeley Hill, Davies- 
CoUey, and Kocher, and the patient recovered in three of the 
cases ; the other was one of malignant disease. 2. Suprapubic 
cystotomy, by Liston and Marcacci, with recovery in the one 
and death in the other case. 3. A combination of these two in 
Billroth's notable case. 4. A combination of perineal urethro- 
tomy and suprapubic cystotomy, in Yolkmann's case, which 
ended fatally, o. The more modem operation of median 
perineal urethrotomy by Thompson and by Whitehead, in a 
total of fourteen cases, with six recoveries and six deaths, 
whilst in one case very serious hematuria was cured, and in 
another the symptoms were relieved. 

Successful cases have occurred by each method, yet there can 
be little doubt that median perineal urethrotomy is by far the 
least serious, and in fact may be looked upon as quite safe if 
the parts at the neck of the bladder be not torn in the manipu- 
lations required for the removal of the growths. It is very 
difficult to formulate a short and expressive term for the opera- 
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tion; it is not a oystotomy, because tHe bladder is not, or 
should not be, ctU into. Strictly it is simply perineal nretbzo- 
tomy, bat undertaken with a di£Eierent purpose from thst 
usually associated with the term. It is a median perineal 
urethrotomy followed by some dilatation of the prostate witii 
the forager. 

The operation is performed as follows : — A grooved staff ii 

passed along the urethra into the bladder, with the patient id 

the lithotomy position. The left forefinger is now placed in 

the rectum in contact with the apex of the prostate ; by tidi 

means the rectum is protected and a guide for the direction of 

the incision obtained ; the knife held in the right hand, with 

the cutting edge upwards, is now passed into the perineum 

exactly in the median line till its point lies in the groove of the 

staff just in front of the apex of the prostate ; an opening into 

the urethra of just sufficient size to admit the tip of the fore- 

. finger is now made, and the external incision enlarged as the 

knife is withdrawn. A probe catheter is next passed along the 

groove in the staff into the bladder and the staff withdraws; 

the forefinger well anointed with carbolic oil, or vaseluie, is 

then insinuated into the urethra along the probe, and ffradually 

pushed and rotated through the prostate into the blad<^. "With 

. first the ri^ht and then the left xorefin^r in the bladder, whikt 

forcible suprapubic pressure is made with the other hand or by 

an assistant, the best possible examination of the interior of 

the bladder is effected. In cases complicated with stricture of 

the urethra this plan has to be modified. Instead of the staff, 

which it may be impossible to pass, a fine straight probe mmt 

be substituted and constitute the sole guide for the perineal 

incision. After the point of the probe has been cut down upon, 

it is thrust out of the wound and another director is passed 

backwards through the perineal opening into the bladder, and 

the operation completed in the usual way. 

Pedunculated tumours may be removed by the forceps or 
^craseur, but in some cases in which this has been done it has 
been found necessary to use either the finger nail, or a sharp spoon, 
to scoop out the base of the growth. In broadly pednncs- 
lated or sessile growths removal by this means is impracticable, 
and in these cases the growth may be fearlessly, so far as hem- 
orrhage is concerned, torn away or removed piecemeal by the 
finger and forceps, or sharp spoon, for any bleeding that might 
be feared under such drcumstaoces is easily controlled by the 
injection of undiluted solution of perchloride of iron into the 
bladder. This treatment has now been frequently employed 
with the best results as regards the hemorrhage, and has not 
caused any untoward results ; another proof of the power the 
bladder possesses of toleratLog strong irritants. 
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After jbhe operation we are in the habit of retaining in the 
bladder a soft elastic tube (see FigOt through which it can be 
thoroughly washed, and through which the urine can be con- 
tinuously drained away into a vessel placed beneath the bed ; 
this tube has generally been very easily borne and retained. 

In females the examination is more easily 
accomplished by rapidly dilating the urethra 
by the successive introduction of oesophageal 
bougies, of consecutive sizes constructed with 
tapering extemities, until the apex of the 
forefinger can be insinuated and gradually 
passed along into the bladder. It is in- 
teresting to note that in the only case of 
tumour removed in this way in which sub- 
sequent incontinence was met with, it is 
mentioned that the urethra was slowly 
dilated by a sponge tent. 

In two cases Mr. A. T. Norton has re- 
moved the entire tumour, together with the 
portion of the base of the bladder from 
which it sprang. He made an incision 
through the urethro-vaginal septum, dis- 
sected the vagina from the bladder, and 
removed the growths with the scissors ; the 
vesico-vaginu fistula, which was left, was 
subsequently closed by the ordinary method* 
It has been considered a debatable quesr 
tion whether operation is advisable in ma- 
lignant disease. As a means of permanent 
cure removal of the growth will certainly 
be unsuccessful, but as a palliative measure 
it is worthy of further trial. The danger 
in these cases would appear to be that of 
hemorrhage ; but it is an unrecognised fact 
that the tendency to bleeding is far greater 
from the superficial ulcerated surface of the 
growths than from their base ; and on this 
fact is founded one great argument in favour 
of operation in these cases, for if only a 
portion be removed and the base from which 
the growth springs left, hemorrhage is 
diminished. This beneficial result is un- 
» questionably shown in three cases, one in 

▼ . a female and the other two in males; in these 

eases the growths were removed by tearing and scraping, and 
though the removal was not complete, it had the efEect of 
lessening the hemorrhage, which had previously been the most 
4serioa8 dement of danger. 
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The aatbon relate ten oases whioh have come under their 
own immediate observation, viz. : — Glass 1, (a) Four cases in 
males, where a tnmour was found and removed, by perineal 
urethrotomy ; (h) two oases in females, by rapid dilatation of 
the urethra. Class 2, Four oases, where no tumour Tvas found, 
but where the symptoms were relieved after perineal urethro- 
tomy had been performed. The results were 7 recoveries and 
3 deaths.] 

The justification for exploration of the bladder in cases which 
baffle diagnosis by the more common means is obvious if we 
bear in mind that digital exploration has been made during 
the last three years in twenty-nine cases, and that a tumour 
capable of removal has been found in eighteen of them. The 
same operation also offers certain advantages in the treatment 
of chronic cystitis, for we secure a constant drainiog away of 
the irritating urine, and we are enabled to introduce into the 
bladder an unusually large double current tube, throug^h which 
strong and voluminous solutions may be injected. There is a 
most marked difference in the tolerance of the urethra aud the 
bladder of strong solutions of the perchloride of iron or the 
nitrate of silver. The feeble absorptive power of the bladder 
has been frequently demonstrated by Sir H. Thompsou, but the 
great tolerance of this viscus of strong irritants has not b»»n so 
much insisted upon. It is not the same with regard to the 
urethra ; if a drop of these solutions should find its way into 
the urethra most excruciating pain is produced. By means of 
the perineal opening a good opportunity is afforded of making 
applications to the bladder without the fear of the solutions 
leaking into the bulbous and spongy portion of the urethra. 
As an ordinary antiseptic injection a saturated solution of 
boracic acid and solutions of the permanganate of potash have 
been found the most effectual ; whilst solutions of the per- 
chloride of mercury, peroxide of hydrogen, and of the nitrate 
of silver have remedial properties of great and special -value in 
obstinate and protracted cases of cystitis. — Lancet , Oct. 13 and 
20, 1883, pp. 629, 675. 
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64.— ON THE EVACUATION OF DEEP ABSCESSES. 

By J. F. Le Page, L.B.C.P.Edin., Manchester. 

The treatment of deep abscesses, to which my remarks have 
reference, is not one to the origination of which I can lay 
daim. My intention, therefore, is to direct your notice to a 
particular method, in comparison with other methods ; to 
popularise a treatment which in my own practice has beeo 
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I most satisfactory ; and to show to you an instrument, made 
for me by Messrs. Arnold and Sons, for the evacuation of 
these abscesses. Many years ago, Mr. Hilton urged the ex- 
pediency of thrusting a director, instead of a knife, through 
the tissues down to the abscess, and through its walls, and 
then enlarging the opening with a pair of forceps. He for 
many years opened deep abscesses in this way at Guy's Hos- 
pital, and the practice is still continued in that institution. 

The disadvantages attendant on the usual mode of opening 
deep abscesses may be said to be, first, the danger, even to 
the surgeon whose anatomical remembrances have not grown 
misty, of wounding, or even dividing, blood-vessels or nerves 
which in their course present some abnormality in direction ; 
secondly, the tendency which the clean cut wound of a knife 
has to heal before the process of suppuration in the cavity is 
altogether ended, and the consequent risk of the reaccumula- 
tion of pus. 

The advantages I claim for this method are its perfect safety, 
its absolute harmlessness, and its entire efficiency. Neither 
blood-vessels nor nerves can be wounded, nor does healing of 
the canal take place before the sac has ceased to suppurate. To 
plunge a knife through to a deep axillary abscess or a deep 
postpharyngeal or cervical abscess, or a deep abscess of the 
forearm, or leg, or thigh, or to pass it through the tissues, 
with all gentleness, or even with the careful cautious con- 
fidence and decision of the experienced surgeon, is to encounter 
a risk which has, in some cases, cost even the life of the 
patient ; for deaths are on record which have resulted from the 
hemorrhage which has followed the wounding of blood-vessels 
in the opening of deep abscesses with the knife. For, how 
very readily may an artery or vein be wounded when a knife is 
thrust haphazard in the vicinity of a plexus of blood-vessels. 
Clearly manifest, then, is it that, if the dangers to which I 
have referred can be avoided, and the unsuccessful results 
incident to this treatment obviated, and that by a practice 
which is not only perfectly safe, but far more satisfactory in 
every way, the evacuation of these abscesses is best e£Eected 
by that method. 

The instrument I now show you was designed by me to meet 
the exigencies of these cases. It is six inches and a half in 
length, and is composed of a handle and two blades. The 
upper surface is grooved from within half an inch of the handle 
to the extremity of the upper blade, where the groove is lost, 
immediately before the conical point is formed. The under 
blade is one quarter of an inch shorter than the upper one, and 
does not enter into the formation of the cone. The blades are 
separated by turning a thumbscrew, which works in the upper 
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one, and which fixes them at any angle to which they may be 
opened. In using the instmment, it is necessary to make ao 
incision down to and just through the fascia lata, then to 
thrust the conical point between or through the muscles and 
tissues, until the entry of the cavity is indicated by the presence 
of pus in the groove. The blades may then be separated bj 
turning the thumbscrew, and the sac is in this way torn open. 
The evacuator is then withdrawn, with the blades diverging 
to any required angle ; and the canal thus formed, not being 
a cut by a sharp instrument but a laceration, possesses the 
great advantage of having a tendency to keep open until the 
pus-cavity is healed. Be-accumulation of pus is, therefore, 
rendered impossible, and a re-evacuation is unnecessary. It 
sometimes happens that the first thrust of a knife does not 
puncture the abscess- wall ; and a second one, with a repe- 
tition of the attendant dangers, in an altered direction, is 
necessary before the unseen foe can be assailed. With the 
evacuator, exploration may with impunity be made in dif- 
ferent directions. 

Before introducing the instrument, particles of dust should 
be carefully wiped off, and its surfaces should be lightly 
smeared with carbolic oil; for the warm albuminous liquid 
would favour the rapid development of the germs of putrefac- 
tive organisms. The canal should always be directed upwards 
to the cavity. Gentle, but uniform and sustained, pressure 
should be commenced immediately after producing the lacera- 
tion. Healing action is very greatly promoted by this important 
auxiliary. The reflux of air must be carefully ffuarded against 
by covering the opening with lint soaked in can>olic oil. 

The deep abscess-evacuator, when used in the way and with 
the precautions I have mentioned, converts a dangerous opera- 
tion into one of great simplicity and of perfect safety. — Brituh 
MedicalJoumcU, Dec, 22, 1883, p, 1:232. 



55.— THICKENED EPIDERMIS— SALICYLIC ACID PLASTEB. 

By Geobge Thin, M.D., London. 

At the Clinical Society of London Dr. Thin read a paper on 
cases of Thickened Epidermis treated by a Salicylic Gutta- 
percha Plaster, manufactured by Herr Beiersdorf, of Hamburg, 
at the suggestion of Dr. Unna, who has introduced it into prac- 
tice. The first case which he related was that of a man, in 
whom a tendency to extreme tylosis of the soles and palms was 
hereditary. The man's palms and soles were covered with an 
extremely thick and hard epidermis, and had been for many 
years in this condition, the affection having resisted very varied 
methods of treatment, The treatment by the plaster was in 



DISEASES OF THE 8KIN, ETC. 329 

the first instance recommended by Dr. Unna, and the author 
dimply continaed it. Under the use of the salicylic plaster, 
which was kept constantly applied by means of bandages, and 
changed every third or fourth day, the hard layer of epidermis 
came off in one mass, leaving a delicate rose-coloured epidermis 
behind it. There was neither pain nor inconvenience connected 
with the use of the plaster, and the patient, a business man 
actively employed, was able to follow his usual avocation with- 
out interruption.— Cgm6 2 : A gentleman, aged seventy-two, who 
had always been healthy, was unable to walk for a period of 
six or seven months, on account of an attack of sciatica. When 
the sciatica was relieved he somewhat suddenly resumed his 
professional employment in the city, which at the time involved 
a good deal of walking on the hard pavement. The result was 
that the soles of both feet became hot and tender, and after a 
few weeks the skin of the ball of each foot became hard and 
homy. When he consulted the author this condition had lasted 
for about seven years, and gave rise to much pain and discom- 
fort. The whole of the surface of the ball of one foot and part 
of the surface of the other was covered with a layer of epidermis 
of extreme hardness. In this hard layer there were small 
isolated horny formations of the nature of corns, which pro- 
duced the same sensation as if the patient were walking on shot 
c^r small hard stones. The first treatment recommended was 
the application of strong solutions of potash and scraping with 
a sharp spoon, and wearing a horsehair pad in a large boot. 
This alleviated the condition, but the application required to be 
frequently repeated. The salicylic plaster relieved the condi- 
tion for several months at a time. — Case 3 : In a gentleman, 
aged forty-three, the palmar surface of the right forefinger had 
been covered for years by a thick hard fissured epidermis. After 
this morbid formation had been removed by the salicylic plaster, 
the skin of the ^nger had remained normal when the patient 
was seen by the author nine months afterwards. — Cate 4 : A 
gentleman, aged forty, had suffered from the condition of his 
heels for about twenty years. It had begun by the skin being 
red, tender, and scaly, and the hardness had gone on progres- 
sively increasing. The condition had been on several occasions 
mistaken for syphilis, and amongst other methods of treatment 
which had been employed in vain several anti-syphilitic courses 
were to be reckoned. When seen by the author the skin of both 
heels was covered by thick hard horny uneven masses which 
rendered walking very painful. Solutions of potash and a 
scraper which were first recommended had been used faithfully 
for a year almost daily, but with only temporary alleviation. 
When the author became acquainted with the specific action of 
the salicylic pljuter it was recommended to the patient. 
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Althongh by its nte the tendency to homy formation \rBm not 
removed, yet the hard masses had been completely g^ot rid of, 
the patient could walk with comfort, and with the occasional 
use of the plaster the fresh formation of hard masses was 
avoided. The author regarded the condition of which these 
cases were examples as being essentially allied to eczema. The 
formative power of the epithelium was injured mechanically or 
otherwise, and an imperfectly formed epidermis resulted. By 
its solvent power on homy epidermis salicylic acid incorporated 
with gutta-percha, as in Beiersdorfs plaster, frees the skin 
from an adherent irritating mass, and the deeper layers of the 
rete mucosum are placed in more favourable conditions for re- 
gaining their physiological properties. — Mr. Butlin said that 
Mr. T. Smith had been led to the effect of a saturated solution 
of salicylic acid on a wart on his own hand, which quickly dis- 
appeared under its use. Since then he had tried it in ulcerated 
carcinomas, and had in more than one instance found it useful 
in rodent ulcer and other cancers in destroying a certain amount 
of epithelial growth. Mr. Butlin did not know of any case 
actually cured by salicylic acid. — Mr. Morrant Baker had seen 
that day a woman with profuse gonorrhoeal warts, which he 
had treated by salicylic ** cream,*' which had proved more 
useful than anything else. There was a remedy called solvine 
sold for the cure of corns which was composed of salicylic add 
dissolved in collodion. — Lancet, Dec* 1, 1883, p. 950. 
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66.— GONORRHCEA AND ITS CONCOMITANTS TREATED BY 

BELLADONNA INJECTIONS. 

By John Boohe, M.D., Kingstown, Betired Surgeouy 

Bombay Army. 

Some thirteen years ago an officer on board one of the vessels 
of the Indus Steam Flotilla consulted me for a bad gonorrhoea 
with intense pain on micturition, and intolerable chordee at 
night. He implored of me to give him something to enable him 
to stand up for a day or two, as unless he could depart by the 
boat that was leaving for Mooltan next morning he would come 
under the head of reductions, and be removed from his employ- 
ment. The case was so urgent I ordered him an injection 
composed of seven ounces of water, an ounce of mucilage of 
acacia, twenty grains of extract of belladonna, and twenty fj^ains 
, of sulphate of ztnc, a teaspoonful to be injected immediately 
before and after micturating, and a similar amount the last 
thing at night, great care to be used in passing the injection 
fully down as far as the pain was most intense. An ointment 
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of spermaceti and mercurial ointment, 5 i^* each, and ten grains 
of extract of belladonna, ten grains powdered opium, a paste to 
be smeared along the perineum and around the crura penis at 
night. The treatment answered admirably. My patient left 
next morning having had no chordee that night, and the pain 
of micturition disappeared by using the injection. Within a 
week there was complete cure. My patient communicated the 
ratifying news from a station on the riyer Indus, and from 
that time I have had numerous gonorrhoeal cases of every type 
and stage, and I have caused to be used the injection in every 
instance, and without exception, with unfailing success. Not 
long since a shop assistant presented himself to me with a bad 
gonorrhoea, high fever, inflamed testicle, and chordee at night. 
With the application of the belladonna and opium' ointment the 
chordee did not appear, and in four days after using the injec- 
tion the running ceased, but after the first application the pain 
and running were much lessened. A suspensory bandage was 
worn, and with the daily use of the mercurial and belladonna 
and opium ointment the patient was quite well in less than 
three weeks. Patients have always stated that it is the injection 
and not the ointment which stopped the chordee carminatively. 
I have tried the anodyne treatment in various classes of people, 
from the dissipated nymphs of the Eastern bazaars to the well 
fed rou^ in the West ; in the acute and in the chronic and gleety 
stages ; in first attacks and in those making one of a series ; and 
in cases complicated with inflamed testicle and chordee ; and, I 
have no hesitation in saying that, I have not witnessed any- 
thing to contraindicate its use, nor to mitigate its success. I 
am firmly convinced that gonorrhoea is simply an inflammation, 
and nothing more speciflc so far as it is induced by inoculation 
with urinous pus in a urinous, and therefore foul passage, in- 
tractable and painful because subject to be washed frequently 
by a most irritating and heating fluid, the urine, and like other 
inflammations of mucous membrane liable to extend to the 
entire extent of parts connected, and as the part inflamed is 
highly sensitive, the subject is liable to be attacked with much 
constitutional disturbance. The consequence is the expressions 
of any other habitual disease, or of those ailments to which the 
diathesis of the patient may incline. Prof. Hamilton, of Aber- 
deen, has shown that there is no change in the epithelium 
mucous membrane of the urethra in acute gonorrhoea, excepting 
analogous to what takes place in the bronchi in bronchitis. In 
fact there is no organic speciflc difference in the inflammation 
which takes place in the urethral membrane from that which 
occurs in the bronchial membrane. 

I have ordered greater proportions of mucilage and bella- 
donna, and have tried mucilage of tragacanth, and of starch. 
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and equivalent amonntii of aooniti liyotcyamiis and morphia 
with alain» tannic aotd, and chloride of sine, bnt for the 
practical pnrpose of preserving the mncouf membrane from 
being iiritated by the urine, and forming an emollient dressing 
as it were over the inflamed urethral membrane, belladonna and 
acacia with sulphate of zinc are perhaps the best. — Medical 
Frees and Circular, Nov. 21, 1883, p. 436. 
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57.— TREATMENT OF PAINFUL ULCERS OF THE COBNEA. 

By Ghahles Higqens, F^B.C.S., Ophthalmic Surgeon and 
Lecturer on Ophthalmology, Guy's Hospital. 

Painful ulcers of the cornea are of very common occurrence 
amongst the dehUitated and ill-fed people who m&ke np a larg& 
proportion of hospital out-patients. IJlcers of the cornea, as 
18 well known, are much more frequently met with among 
children than in adults ; the phlyctenular ulcer heing, perhaps, 
the most common form. It is not to these, however, that I 
wish to draw attention, but to the very painful serpig^ous 
ulcers, sometimes known as marginal or crescentic^ and the 
sloughing or suppurative ulcers of older persons. 

The serpiginous ulcer is generally met with in feeble women 
rather past the middle of life. It commences as a thin 
ulcerated band near the margin of the cornea. The ulcer has 
a steep, cleanly cut, crescentic edge towards the centre of the 
cornea, and is flattened towards the corneal margin* The 
crescentic border gradually spreads oyer the surface of the 
cornea; but, as it advances, healing takes place behind it. 
The ulcer is accompanied by marked conjunctiTal and ciliary 
injection ; and a network of very fine vessels follows it from 
the circumcomeal zone over the corneal surface. The ulcerated 
edge is preceded by infiltration and opacity of the cornea. The 
pain is very severe, and there is much photophobia. The 
ulceration rarely extends beyond the centre of the cornea, but 
may commence at more than one spot, and so implicate the 
greater part of it. It is extremely intractable and rebellious 
to treatment, but appears more amenable to that recommended 
in this paper than any other. 

Sloughing and suppurative ulceration may arise spontane- 
ously, or may be caused by injury, such as a sharp blow on the 
cornea from a rebounding twig or thorn, or any small foreign 
body. The ulcers form on any part of the cornea ; we may 
meet with them as deep sloughy evacuations, or as collections 
of pus often having more the character of abscesses than ulcersr 
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but which, sooner or later, burst externally or into the anterior 
chamber, leaving a ragged ulcerated cavity. This form of 
ulcer is often associated with hypopyon or onyx, and not nn* 
frequently with abscess in the iris. 

^e treatment by warmth and eserine- is very easily carried 
out. The patient is directed to foment the eye for fifteen or 
twenty minutes three or four times a day, or of tener. The 
fomentation should be used as hot as can be borne, and may 
consist of simple hot water, decoction of poppy-heads, or 
camomiles. A solution of one or two grains of sulphate of 
eserine to an ounce of water should be dropped into the eye 
three or four times a day, after the fomentations have been 
used. A large pad of cotton- wool, thoroughly warmed before- 
a fire or over a spirit-lamp, should be laid upon the closed eye- 
lids, and secured by a bandage, and replaced by a freshly 
warmed one as often as may be necessary for the patient'» 
comfort. The patient should be allowed to go about ; dark 
rooms and confinement to the house always make matter» 
worse. He should be well fed ; purged if necessary ; and 
placed on some tonic, none being better than iron in some form 
or other. Stimulants are rarely needed, and in many cases 
will do harm. 

The treatment by warmth without eserine is most useful in 
many painful inflammations of the eyes. It was first, I believe, 
recommended by Mr. liebreich. The following cases have been 
lately under treatment in the hospital : — 

Case 1.-— Amelia A., aged 45, came amongst the out-patient» 
February 27th, 1883. She had *' marginal ulcers " in both eyes; 
the left being the worse. She was ordered the yellow oxide of 
mercury ointment to be applied to the conjunctiva at bedtime, 
and to take two ounces of liquor ferri dialysati three times a 
day. This treatment was continued till March 6th, when she- 
was ordered guttsB eserinsB ter die ; to continue the medicine. 
On March 13th, she was rather worse. The treatment by 
warmth and eserine was commenced. She was ordered a mer- 
curial purge at night, and senna draught in the morning. On 
April 3rd, there was much improvement ; by April 10th, she 
was nearly well. She was ordered atropine, as some posterior 
synechisB had formed. 

Ccae 2. — Susannah G., aged 18, came to the out-patient 
department March 9th, 1883. The left eye had been lost 
some years, from ulceration of the cornea and perforation. In 
the right, there had been a deep ulcer, leaving opacity, for 
which iridectomy had been performed. At the time of her 
visit, there was a deep sloughing ulcer at the seat of the old 
opacity ; there was much pain, and perforation of the come» 
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Appeared imminent. The patient was admitted at once, and 
placed on the warmth and eserine treatment, and ordered 
twenty minims of liquor ferri dialysati thrice daily. On 
3£arch 30th, the ulcer had filled up ; there was no pain or 
intolerance of light. She was made an out-patient ; the 
fomentations and bandaging were discontinued. The eserine 
and dialysed iron were repeated. On April 10th, a rather large 
and dense corneal opacity remained. There were no Bigna of 
inflammation or ulceration. 

Ccue 3. — Amelia O., aged 29, had been under treatment, off 
and on, for recurrent ulceration of both oomem for the last five 
years. On March 6th, 1883, she again presented herself with 
ulcers on both corner. She was ordered one-fifth of agrain of 
eulphate of atropia in a drachm of ointment of yellow oxide of 
mercury ; a smau portion to be placed inside the lower eyelids 
at bedtime, She was also ordered fifteen grains of liquor ferri 
•dialysati three times a day. On April 3rd, she was rather 
worse, and was ordered eserine-drops, hot fomentations, and 
bandaging with cotton- wool; to continue the dialysed iron. 
The treatment was continued up till April 17th, when she 
was much improved. 

C<ue4. — Mary A. P., aged 33, came amongst the out-patients 
April 17, 1883. The right eye had been inflamed and painful 
some days ; there was a large irregular ulcer near the upper 
margin of the cornea. She was ordered eserine-drops three 
times a day, hot fomentations frequently, and to bandag^e with 
pad of cotton- wool over the eye. On April 24th, the uloer was 
nearly healed, and the pain entirely relieved. 

Case 5. — Jane W., aged 45, consulted me May 10th, . 1883. 
She had been under treatment by atropine and tonics for three 
weeks, without benefit. There was a superficial marginal ulcer 
at the upper and outer border of the left cornea. The eye was 
very painful. She was ordered hot fomentations, eserine- 
drops three times a day, a pad of wool, and a bandage, and to 
take twenty minims of dialysed iron. On May 17th, there 
was great improvement. By May 20th, the eye had quite 
recovered. 

Case 6. — Ernest A., aged 14, was first seen March 27th, 
1883. He suffered from phlyctenular ulcers of the right cornea. 
He was treated for three weeks with belladonna-lotion to the 
eye, and fifteen minims of dialysed iron internally, without 
benefit. He was then ordered hot fomentations, bandaging 
with cotton- wool, and eserine-drops; to continue the iron. 
He rapidly improved, and, at the end of a month, was quite 
well. — British Medical Journal^ Nov, 3, 1883, p. 865. 
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58.~ON INCREASED HARDNESS OP THE EYEBALL, AND* 
ITS TREATMENT BY ATROPINE OR ESERINE. 

By John Tweedy, P.R.C.S., Prof. Ophthalmology, University 
College, Surgeon to Moorfields Ophthalmic Hospital. 

Increased hardness of the eyeball is one of the most con- 
spicuous symptoms of glaucoma, and is, indeed, so closely 
identified with it that many persons now regard *' glaucoma '^ 
and "increased tension'' as synonymous. In this there lurks- 
a fallacy — a fallacy which in some instances is not wholly 
devoid of danger. Though increased tension is one of the- 
most prominent features of glaucoma, there are other diseases, 
in which increased hardness occurs, which are not glaucoma- 
tous, and which call for entirely different modes of treatment* 
Glaucoma, as we understand it, has only been definitively dif- 
ferentiated since 1856, when Yon Qraefe introduced and recom- 
mended the operation of iridectomy for its relief. 

It is necessary at the beginning to dismiss from your mind» 
all associations between the etymological and the pathological 
meanings of the term glaucoma. Etymologically glaucoma 
means a greyishness, or bluish greenness, of the crystalline 
lens, whereas pathologically it denotes a group of symptoms- 
in which this colour phenomenon may or may not be present. 
Glaucoma, in the pathological sense, has been variously defined 
and explained. By some it has been stated to be a serous form 
of irido-choroiditis ; by others, a neurosis of the secretory 
nerves of the eyeball ; by others, a hardening of the sclerotica. 
But the researches of pathologists and of microscopists have 
shown that glaucoma is not a specific and idiopathic disease, 
but rather a group of symptoms dependent upon certaioi 
abnormal physical states of the eyebeJl. The peculiarity of 
glaucoma is increased hardness of the eyeball, due to an 
accumulation of the fluid contents within the globe, resulting- 
from diminished elimination. The physical state which causes 
this is a narrowing or obliteration of the oomeo-iridiaB> 
angle of the anterior or aqueous chamber. In glaucoma this 
angle is obliterated, either in consequence of the iris lying in 
apposition to the cornea, or from its being actually adherent 
to the cornea. 

Naturally, at the periphery of the anterior chamber, there- 
is an angle between the posterior layer of the cornea and the 
anterior layer of the iris. In this angle is a delicate meshwork^ 
pf fibres, formed by the continuation of the membrane of 
Descemet, or posterior elastic layer of the cornea, on to the 
iris. The membrane of Descemet breaks up at the periphery 
into delicate fibres, which anatomists designate the ligamenitim- 
pecHnatum iridis. These fibres are now known to be lined by 
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endothelial cells, aod to open into Ijrmphatio spaces, called tiM 
epaces of Fontana. These spaces, in their tarn, commimicate 
with the canal of Schlemm, which forms a vascular plexus 
around the cornea. Fluids are secreted by the ciliary body, 
and perhaps the posterior layer of the iris for the nutrition of 
the lens and for the formation of the aqueoos hnmour. In the 
natural state this fluid finds its way from the posterior chamber 
of the aqueous into the anterior chamber, and, havings served 
its purpose, escapes through the spaces of Fontana» thence into 
the canal of Sch&mm from which it is finally carried away by 
the anterior ciliary veins. As long as the spaces of Fontam 
and the adjacent vascular canals are unobstructed the fluids 
secreted by the ciliary body find their way out of the 
leyeball, and the equilibrium between secretion and eHmias- 
tion» of the anterior segment of the eyeball at all events, 
is maintained. 

In a large number of eyes, however, this equilibriuoi is dis- 
turbed ; secretion goes on while elimination is diminished or 
arrested, and hence the accumulation occurs whick sooner or 
later gives rise to increase of the intraocular contents, mani- 
festing itself by increased hardness. Now, in true g^laucoms 
this elimination is checked in consequence of the periphery of 
the iris being pressed forward, and, it may be, actually united 
with the cornea, so that the fluids which are still secreted by 
the ciliary body cannot make their escape through the drainage- 
apparatus at the angle of the anterior chamber. This aocumn- 
lation after a time sets up irritative changes, as all acoumula- 
iions do, which may proceed, either abruptly or gradually, to 
infliammation, or so-called acute glaucoma. The anatomical 
icondition of true glaucoma is, therefore,, a shallowing of ^ 
anterior chamber, preventing the escape of fluids thron|^ 
the meshwork at the comeo-iridian angle. The aim of 
the practitioner is to relieve this obstruction either by sur- 
real or other procedures. What these are we shall consider 
by and by. 

While in glaucoma the hardness of the globe is associated 
with a shaUoujtng of the anterior chamber, there is another 
<condition of increased hardness of the eyeball associated with 
a deepening of the anterior chamber. Wardrop described s 
•disease which he designated Inflammation of the Capsule of 
the Aqueous Humour. In this disease the anterior chamber is 
very deep, and in the early stages of the disease there is con- 
siderable increase of tension of the globe. Some surgeons fsil 
to make any difference, so far as treatment is concerned, 
between increased hardness of the eyeball with a shallow 
chamber and increased hardness with a deep chamber. la 
both the increased hardness is doubtless due to diminished 
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elimiDation, though in both, and especially in Aquo- Capsulitis, 
there is, in addition, increased secretion. In Aquo-CapsuUtis, 
however, the diminished elimination is presumably due to the 
olofiure of the openings from the anterior chamber into the 
spaces of Fontana by a coating of inflammatory lymph, such 
as is found in serous pleuritis. The lining membrane of the 
anterior chamber being inflamed and covered with adhesive 
lymph, does not allow of sufBlcient drainage, and this gives rise 
to accumulation within the anterior chamber accompanied with 
hardness. This disease is, however, totally different in its 
origin and course from glaucoma, and calls, in many respects, 
for a different plan of treatment. 

There is yet another cause of increased hardness of the eye- 
ball, apart from the hardness that is sometimes associated with 
tumours of the interior of the eyeball, and that is iritis. In 
iritis the increase of tension may be as great as in true glau- 
coma, though the two demand different and indeed opposite 
kinds of treatment. 

Ijet me explain that for the kind of increased tension which 
occurs in acute glaucoma that there is only one permanent 
remedy, and in severe cases no alternative, viz., iridectomy. 
The history of the introduction of iridectomy for glaucoma, 
and of its universal recognition as a therapeutical measure, 
supplies a typical illustration of the history and methods of 
practical and scientific medicine. When Yon Graefe first per- 
formed the operation he did it tentatively, and without a clear 
notion of its mode; and action. For many years the operation 
was practised in a manner purely empirical, though success- 
fully. No one knew how or why iridectomy cured glaucoma. 
' It is only within the ]ast four or five years that the Aci^n^t/Sc 
employment of iridectomy for glaucoma has been possible. Of 
the practice of iridectomy Yon Graefe uttered the first and the 
last word. He laid down at least two conditions of efficient 
iridectomy for glaucoma, namely, first, that the portion of iris 
removed should be as broad as possible, and secondly, tiiat it 
should be taken as far back as possible. With these conditions 
all ophUialmic surgeons have always complied. We now know 
the reason of this. In the naturu condition you observe the 
wide space intervening between the iris and the posterior layer 
of the cornea, and at the aogle these lymphatic spaces which, 
as I have already said, are concerned in the drainage of the 
interior chamber. On the right side this angle is obliterated, 
and the periphery of the iris for some distance is lying close to 
or is adherent to the periphery of the cornea. The object of 
iridectomy is to remove as far as practicable this adherent 
portion. In order to do this it is necessary that the incision 
should be made far back, at the very outermost portion of 
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the Ulterior chamber. Otheninse only the free portion of 
the iris will be remoyed, aad the drainage angle will be 
unaffected. 

It is, however, not my intention to speak of the treatment 
of glanooma and the other forms of increased hardness of 
the eyeball by surgical measures. I wish rather to call 
attention to some of the prophylactic and pharmaceutical 
remedies in each of the three principal forms of increased 
hardness. 

Two classes of drugs have been found to exercise special and 
peculiar effects upon the size of the pupil. One class* of which 
atropine may be regarded as the type, dilates the pupil, and 
another class, of which calabar bean, or its active principle 
eserine, may be taken as the type, contracts the pupil. These 
two classes of drugs are the sheet anchors of ophthalmio thera- 
peutics, and a knowledge of their action furnishes the key to » 
large part of ophthalmic pathology. Pupil dilators, or mydria- 
tics, are essential to the cure of iritis and for the prevention of 
its recurrence ; and pupil contractors, or myotics, are almost 
equally certain and effectual in the cure of the slight forms of 
true glaucoma, and for the relief of severer forms. 

In inflammation, the iris becomes gorged with blood and filled 
with inflammatory products, so that the pupil is diminished in 
size, and, may be, becomes blocked and occluded with lymph. 
The aim of the surgeon is to prevent this occlusion. The surest 
way of doing this is to apply locally some powerful mydriatic, 
so as not only to empty the iris as far as possible of stagnant 
blood, but also by dilating the pupil, to prevent the effusion of 
lymph on to the pupillary area of the anterior capsule of the 
crystalline lens. Atropine is the mo^t convenient mydriatic 
Mydriatics are of further use in iritis, in so far as they afford 
physiological rest to the inflamed tissue of the eyes, and rest, 
as you well know, is an indispensable factor in the repair of all 
damaged tissues. When a bone is broken, or a joint dislocated, 
the surgeon, after reducing the breach of continuity, endeavours, 
as far as practicable, to ensure physiological rest by means of 
splints and bandages. The ophthalmic surgeon aims at the 
same end in iritis, by applying, say, atropine to the inflamed 
iris. Splints and bandages are here, of course, out of the ques- 
tion ; but atropine, whatever may be its precise modus operandi^ 
gives to the inflamed tissue that amount of rest which is essential 
to its recovery. In iritis, therefore, of any form, and probably 
in any stage, the local application of atropine or some other 
mydriatic is of prime importance. 

But in using atropine you should take care not to mistake 
other forms of inflammation for iritis. It has been known for 



AFFECTIONS 6F THE EYE AND EAB. 339 

f many years that the application of a solution of atropine to the 
I eye may be qniokly followed by a sadden and violent outbreak 
of aonte glaucoma. Every ophthalmic surgeon of much ex- 
I perience must have seen eyes that have been blinded from 
I the application of a single drop of atropine. I am, however, 
f convinced that these eyes were uready on the verge of glaucoma^ 
I and only needed the slight bias which the action of the atropine 
. could impart in order to complete the disaster. From the 
casual observation that atropine sometimes precipitated glau* 
coma, it was empirically suggested that calabar bean being an- 
tagonistic to atropine might be serviceable in relieving or 
checking glaucoma. Accordingly, calabar bean was used in 
this tentative manner for the reHef of glaucoma, and often with 
decided benefit, long before any rational explanation of its 
mode of action was forthcoming. "We can now supply this ex- 
planation. As I have already explained, whenever an eye is 
lapsing into the glaucomatous state, that is, when the anterior 
chamber has become shallowed from the advancement of the 
periphery of the iris, so that it lies in apposition with the 
cornea, the application of a mydriatic, causing the radial fibres 
of the iris to contract, tucks as it were the mass of the iris into 
the angle of the anterior chamber, and leads to a complete 
arrest of the drainage through the spaces of Fpntana. In such 
an eye glaucoma is always more or less imminent, and in such 
atropine should always be avoided. Contrarily, a pupil con- 
tractor may be of service in such a case, not only by relieving 
glaucoma when actually present, but also by retarding its pro- 
gress, or even preventing it altogether. ' Though the iris may 
lie dose behind the cornea, there may be sufficient interval to 
allow the escape of enough of the secretory fluids to preserve 
the balance between secretion and elimination. If from any 
cause, whether from uncorrected hypermetropia, injury, sudden 
fright, neuralgia, or neurosis in which the secretion from the 
ciliary body becomes suddenly increased in quantity, the pres- 
sure of fluids from behind push forward the periphery of the 
iris it acts like a closed valve, and prevents further escape of 
the fluids from the anterior chamber. In such an eye the ap- 
plication of a myotic or pupQ contractor may suffice to draw 
the iris away from the cornea, and to allow of the resumption 
of the functions of the drainage apparatus. The periphery 
of the iris is a fixed point, and by contracting the pupil, which 
is a movable poin^ the arch of the iris, as it were, flat- 
tened, and thus the space between it and the posterior 
layer of the cornea is increased, so that fluids can once 
more find their way throush • the angle of the anterior 
chamber into the anterior cuiary veins. — Practitioner, Nov* 
1883, jp. 321. 
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69.— TRANSPLANTATION OF CONJUNCTIVA FROM THE 
RABBIT TO THE HUMAN SUBJECT. 

By J. B. WoLFB, M.D., F.B.C.S.E., Senior Surgeon Glasgow 
Ophthalmic Institaiion, and Lecturer in Anderson's CoUege. 

Of all the various injuries of the eye, bums of the conjunctiTa 
have been considered the most tantalising and unsatisfactory to 
deal wiUi. When the whole cornea has been rendered opaque, 
the case is hopeless, and there is an end to all surgioal inter- 
ference. But in cases in which the cornea has escaped, or is 
pniv partially implicated in the injury, and the burn is prind- 

Sally confined to the conjunctival sac, there is adhesion of the 
d to the eyeball (symblepharon), and we have a d^cult 
problem to solve. The condition of things is as follows : The 
lower lid, generally, and sometimes also the upper, is adherent 
to ' the eyeball, which is covered and rendered immovable. 
Immobility of the globe and inability to raise the Hd takes 
place even when the conjunctiva of the upper lid is not impli- 
cated in the bum. 

Here, then, we have an eye, which is otherwise aseful or 
capable of being rendered tolerably so, but which is tied down 
— buried, as it were — ^under an adherent lid, and rendered im- 
movable. All the contrivances resorted to by surg^eous to 
separate the lids from the globe have proved a mere waste of 
ingenuity — ^have, in other words, ended in disappointment. 
Impelled by a feeling of perplexity, and a conviction that some- 
thing might be done to save such eyes — to bring them to the 
light of day, and restore their mobility — I tried to fill up the 
lacuna by conjunctiva from the rabbit. 

The result of my first operation was submitted to the Glasgow 
Med. Ohir. Society in Dec. 1872, and at the meeting of the 
British Medical Association held in Edinburgh in August 1875, 
I exhibited two cases. One was that of a boy aged nine, who 
had had his right eye burnt with lime. The whole conjunctiva 
and also the greater part of the cornea was implicated. Saving 
first made an artificial pupil, and thus restored some measure 
of sight to the eye, I then operated for the cure of symblepharon 
by transplantation. The patient was exhibited ten days after 
the operation, when some of the ligatures still remained in the 
conjunctiva. It could thus be seen that some portions of tiie 
transplanted membrane had assumed a pinkish appearance, 
while other spots had still a greyish look. This was a case psf- 
ticularly favourable for demonstration. "Fi^, ] shows the extent 
of the iD juries done by the bum to the conjunctiva and cornea, 
and' the sight and mobility restored by the operation. It 
shows also the position of the ligatures in the^ transplanted 
'membrane. 
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The second case whioh I exhibited at the meetiiigwas thftt of 
Pet«r Gamphell, quarrjman, then aged 22, who had reoeired an 
injury in his faoe and eyes from an ezploaion of gunpowder in 
January 1872. His whole face was riddled by the powder. 
His left eye was completely closed by aymbleptaaroa and the 
ereater part of its oomea burned. Both the npper and lower 
Sds of the right eye were completely everted and adherent and 
the cornea ulcerated by exposure. In the left eye I made an 
iridectomy upwards, which resulted in tolerably good sight 
when the upper lid was raised, ss seen in Fig. 2. 

In January 1873 I remedied the symblepharon by transplMi- 
tation from the rabbit. This case was a remarkable one, and I 
shall return to it presently in connexion with the formation of 
the lids of the right eye. This method of conjunctival trans- 
plantation has oeea practised aucceasfully by such eminent 
Hnrgeons as Prafe«sors ron Weokar, Paris, Otto Becker, Heidel- 
berg, Albrecht Graefe of Halle, and others, and I have been in 
the habit of resorting to it whenever I wished to snpply a 
deficiency of oonjunotiva. 



Fm. 1. FiQ. 2. 

In Jaly 18S3 I had a case which I had intended to exUtat 
to the British Hed. Association in Liverpool, but to my great 
regret I was nnable to attend that meeting. The foUowing 
notes of the cue were taken by my asBistant, Dr. Thompson : — 
" 8ymblep?utron and atttevloblepharon [total) aired by transplan- 
taUon from thf rabbit .-—Jeremiah Jones, steel worker, aged 22, 
got his left eye bamed by a flash of slog from the forge hammer 
sine years ago. He was under treatment at Workington for 
fonr months, after which he was sent to the Manchester Eye 
Infirmary. Here (he states) attempts were made to keep the 
eyelids apart by means of atnngs and lead and a ring ronnd his 
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noM. When he oame to the Glasgaw Ophthalmic Institation, 
on Mareh 17, 1883, the eyelids were oompletely olosed, the fne 
borders of the lids were obliterated, so that the disseotionof the 
upper and lower lids from the elobe was effected with great 
difficulty. ' Buried under the lids ' is an exact descriptioii of 
the state of the eye in this case. When the lids bad TOen dis- 
sected, we found that only the upper and outer quadrant of tbe 
oomea was transparent — ^the rest was quite opaque. By mea&a 
of ligatures inserted into them the lids were kept separate, and 
an artificial pupil was formed in front of the transparent cornea. 
The symblepharon was subsequently remedied by transplsntiog 
oonjunctiTa from the rabbit. The conjunctiyal sac is now free 
through its whole extent, except at the inner angle, where there 
is a shght adhesion. The eye is moyable in every direction^ 
▼ision is restored, so that the patient can see tbe time on a 
watch-dial distinctly.*' 

In my two last cases the operation has been performed ai 
follows : — ^The i>atient is put under chloroform, and also, at the 
same time, two rabbits ; one being kept in reserve in case d 
accident. In this connexion I may mention that I find the grey 
wild rabbit more suitable than either the white or black ; the 
conjunctiva in it is tougher and stronger and stands handliog 
better. Dr. Noyes of New York also recommends black instead 
of white rabbits. I then separate the adhesions, so that tbe 
eyeballs can move in every direction. I then if necessary 
enlarge the external palpebral opening of the rabbit so as to 
enable me to evert the lid better for dissection. Ligatures aie 
then introduced into the conjunctiva of the rabbit to mark the 
extent of the membrane to be removed; by means of the 
ligatures it is put on the stretch and dissected with strabismos 
scissors. The membrane is spread out on the back of my band 
and left to dry there while I finish the preparation of the part 
for its reception. The flap is cleaned and trimmed, after which 
it is slightly moistened and then removed to its new site. 1^ 
is now at once stitched to the fore border of the lid which is at 
the same time strongly everted, spread out carefully, ^M 
secured at the dd-de^iac. 1 generally find eight ligatoies 
sufficient to keep the transplanted membrane in its place. ^ 
ligatures are left in for four or five days before they tf* 
removed. 

For the last contribution to the literature of the subject I fi" 
indebted to Dr. Noyes of New York, who has in some V^i*^^ 
lars modified my method of proceeding and some of ii^M 
suggestions merit consideration. He reports that, Boostjifff 
the operation was announced by me, he made trial of it, 9B» 
that he was on more than one occasion aided by Dr. Littie, ^^ 
was then (1873-4) his assistant in the New York Eye and Bv 
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Infirmary, and who has recently published a case of his own. 
In describing his operation Dr. Noyes says : — " When it [the 
flap] has been separated, I put it into a saacer of tepid water 
and fasten it on a submerged piece of cork by the points of 
threaded needles. I now trim it to proper shape ; next I carry 
it on the cork to the eye, and run two of the threads from th^ 
piece into their places in the patient's eye. Then, taking out 
the needles from the cork, draw their threads from the piece 
and pall it into its place and lay it out smoothly. I apply it to 
the eyeball, and cover as much of the lid and globe as possible. 
To make the cut-de'Sac, the stitches are brought through the 
eyelid and tied over a bit of stick on its outer surface. As 
many as ten stitches or more may be required to hold the 
piece in place." 

Among American surgeons Dr. Noyes first applied this opera- 
tion to the formation of the sac for the purpose of fitting in an 
artificial eye when the natural cavity has become contracted, 
but Prof. Cohn of Breslau had previously performed the opera- 
tion for a similar purpose. Dr. Noyes immerses the con}.unotival 
flap in salt water (1 per cent.) as he thinks that it protects the 
epithelium of the conjunctiva. Dr. Noyes's cases now number 
about a dozen, and he reports that, '* in no instance have I met 
with an entire failure, while the degree of benefit has been 
various." 

During the last eleven years I have operated in thirty-five 
cases by this method, and my own experience is that the opera- 
tion proves highly satisfactory, considering the character of the 
cases we have to deal with. But I attach great importance to 
putting the fiap down in such a way that there is no curling up 
or twisting, and so that no mistake can be made as to which is 
the epithelial surface. 

There is one question, and that a most essential one, as to 
the durability of the operation. It is satisfactory to make a 
conjunctival sac, but how long will it last ? Do the surfaces 
by constant friction tend to adhere P I have just now (Nov. 
30, 1883) come across one of the patients whom I exhibited at 
the Edinburgh meeting mentioned above, and could not resist 
the temptation of having his photograph taken. In his case 
the conjunctival sac is still as perfect as it was eleven years 
ago. Both eyes are perfectly good. He has been all the time 
working at the quarries. The upper and lower lids of the right 
eye which we hsA corrected by skin flap from the arm are good 
and serviceable. It will be seen that in the lower lid the skin, 
which we had transplanted from the arm, is not only intact, 
but bears a row of hairs at the border representing the lashes 
-—somewhat abundant, and out of shape to be sure, but still 
there they are. There was no hair on his forearm when we 
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removed the skin from it (he was then a young man of twenty- 
two), but now it has grown. The vitality of the transplaiit«<t 
skin flaps is thus demonstrated. — Practitioner, Jan, 1S84, p, 14. 



60— TREATMENT OF SYMPATHETIC OPHTHALMIA. 
By Chablbs Bell Taylor, M.D., F.B.C.S.E.. Nottingham. 

When an eye is injured, and its fellow becomes sympatheti- 
cally inflamed, the chances of preserving or restoring sight 
are, as a rule, so slight, that I am sure that any record of cases 
in which this desirable end has been attained will be received 
with interest by all who have had any experience in ophthalmic 
surgery. 

Case 1. — E. P., aged 28, while engaged at a steel manufac- 
tory, received a blow from a piece of metal on the right eye. 
He was seen at once by an eminent ophthalmic surgeon, asd 
treated. In the course of a few weeks the left eye became 
sympathetically inflamed. The injured eye was then extirpated; 
but, in spite of every care, the case went on from bad to worse 
until sight was completely destroyed. The patient was treated 
energetically by his medical attendant from flrst to last ; but 
was ultimately dismissed, assured that his case was incurable, 
and advised to enter a blind asylum. In despair, he came to me. 
The case was most unpromising ; but I determined to try what 
could be done. The pupil was completely closed, redaced 
to a point, blocked with lymph, and adherent to the capsule of 
the lens. 

I flrst performed an iridectomy upwards, makiug an aperture* 
which closed. I then made another downwards, which also 
dosed. Three weeks after the last operation, I removed the 
lens; but, as often happens in these cases, the pupil again 
became blocked with lymph and inflammatory deposit. I then, 
with a pair of flne scissors, cut out a piece of iris and tough 
membrane, thus forming a large pupil, which has since re- 
mained open ; and the patient has now excellent sight for all 
ordinary purposes, and, with a lens, can read moderate-sized 
print. 

Case 2, that of C. B., a male, aged 36, an inmate of Grantham 
Union, was exactly similar in all its details. One eye, the left, 
had been extirpated in consequence of accidental injury, and 
the right had been destroyed from sympathetic inflammation, 
so that sight was reduced to bare perception of light. Be- 
peated operations, with extraction of the lens and entire 
removal of iris and inflammatory exudation resulted in the 
restoration of excellent sight, both for distant and near 
objects. 

In the transplantation of skin with a pedicle, I have been in 
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the habit, in certain qases, of supplementing lost tissue by the 
transplantation of skin from the immediate neighbourhood, 
either retaining the pedicle permanently, when this can be done 
without scar, or dividing it so soon as the skin has secured an 
attachment in its new situation. In this way, an excellent 
result was obtained in a case where both eyelids, and con- 
siderable portion of adjacent tissue, were destroyed from ex- 
tensive sloughing, in a case of inoculation from a beast affected 
with malignant pustule ; and in another case, where it was 
necessary to extirpate the upper eyelid for sarcoma. The one 
in which both eyelids were destroyed is now perfect. 

With regard to cataract operations, I have suceeded in many 
cases, by means of the alternate use of atropine and eserine, 
in securing a central and movable pupil. — BHiiah Medical 
Journal, Bee. 22, 1883, p. 1231. 



61.— ON THE OPERATION FOR INTERNAL AND EXTERNAL 

SQUINT, WITH A SIMPLE METHOD OF TREATING 

AGGRAVATED CASES OF THE LATTER CONDITION. 

By Chables Bell Taylob, M.D., F.E.C.S.E., Surgeon to the 
Nottingham and Midland Eye Infirmary. 

The operation for convergent strabismus is usually attended 
with most favourable results, and provided that the tendons 
only of the internal recti are divided but little after-treatment 
is required. The method I have adopted in such cases is a 
modification of the late Yon Graefe's operation, whose practice 
I had an opportunity of witnessing when a student in Berlin. 
Yon Graefe used to make an incision directly over the insertion 
of the internal rectus, expose the tendon, and divide it on a 
small hook. This procedure involved either an open wound or 
a suture, and in order to obviate the inconvenience attending 
the insertion and subsequent removal of a thread, I have been 
in the habit of making an incision directly over the lower 
border of the internal rectus muscle, inserting a small hook 
beneath the tendon, causing the extremity of the hook to pro- 
ject beyond its upper border and cutting on the point, thus 
dividing tbe attachment of the tendon under the small bridge 
of conjunctiva, which is allowed to remain. In this way we 
have a small puncture and counter-puncture, but no open 
wound, and the tendon, and the tendon only, is divided as 
readily as though it had been laid bare. The accompanying 
photographs before and after operation are average specimens 
of some thousands of oases on which I have operated in this 
way since my connexion with the Nottingham and Midland 
Eye Infirmary. 

Such satisfactory results, however, do not always attend our 
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efforts, and inexperienoed operators are apt to leave the patient 
in a worse condition than before the operation. Here is a case, 
originally one ol internal strabismus, which was operated upon 
by a surgeon in a distant county some eight years ago. It will 
be seen in this case that the intwnal squint had become con- 
yerted, by injudicious operation, into an aggravated external 
strabismus. Indeed, the photograph hardly conveys an ade- 
quate idea of the extent to wmch the eyeballs protruded and 
diverged. Such cases, whether traumatic, acquired, or oon- 

fenital, require very careful treatment, and the operations I 
ave devised for their relief vary acc(»rding to the extent of the 
deformity. 

If the case is slight I divide the external rectus sabcuta- 
neously, and insert a suture just over the tendon of the inferior 
rectus. Having thus secured the control of the eyeball, I tan 
it inwards and secure it in this position by attaching the snture 
to the internal canthus. This forced inversion of the eyeball 
is maintained for some days, and the external rectus, bdng as 
it were compelled to attach itself further back on the eyeludl, 
loses its power of abnormally diverting the globe and the 
deformity is removed. 

In medium cases I divide the internal and external recti 
muscles subcntaneously, and secure inversion as before. In this 
case the internal rectus is brought forward and the external 
rectus is thrown back. The advantage of these methods of 
operating is that there is no open wound, no risk, mad very 
little inconvenience to the patient. 

In very marked cases I have endeavoured to simplify the 
ordinary and somewhat formidable operation by merely short- 
ening the internal rectus, leaving the external rectus untonohed. 
This is easily done by catching up the internal rectus tendon 
on a hook, exposing it, and freely separating its attachment to 
the sclerotic, seizing the tendon with forceps, and by two 
horizontal snips converting it into a narrow strip. The base of 
this strip is then transfixed by a needle armed with a thread, 
half an inch or more of muscular tissue cut off, and a fins 
attachment to the sclerotic immediately over the inferior rectos 
tendon secured by perforation with a needle attached to the 
other extremity of the thread. The two ends of the lig^toie 
are then carefully drawn together, while the eyeball is turned 
inwards, and any required amount of inversion is thus obtained. 
This method of operating is quite as successful in result ae any 
operation can be. It is scarcely more formidable than the <wdi- 
nary tenotomy for internal squint. The external reotus ia un- 
touched, only one suture is required, no antesthetio ia nanally 
necessary, and the operation is one that admits of rapid 
tion* 
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Imperfect operations for external strabismns are apt to be 
followed by more or less marked retnm of the deformity. I 
have not, however, observed many such oases in my practice. 
Here is a photograph of a patient on whom I operated six 
years ago. I had quite lost sight of him until he called 
upon me just a week ago, to ask if I would give him a copy of 
his original likeness, as the men with whom he worked posi- 
tively refused to believe that he had ever had anything the 
matter with his eyes. — Pradiiianer, Dec, 1883, p, 420. 

62 — ^A NEW FORM OP EYE DROP-BOTTLE. 
By H. Maokauqhton Jones, M.D., M.Ch., F.R.C.S.I. & E. 
The essential qualities in a good eye drop-bottle are — 1. Con- 
venient size ; 2. Beady, but not too rapid, dropping of the 
£uid; 3. Exclusion of the air and protection of the liquid 
from dust particles when the bottle is not in use ; 4. Protection 
from the influence of light. Liebreich's well-known drop- 
bottle, which I have used for several years past, has certain 

^drawbacks and disadvantages. I 
have found these in practice to 
be — a. Uncertainty of flow; h. 
The cork, when the bottle has 
been a little time in use, 
becoming loose, and the glass 
tube also loosening in the cork ; 
c. Exposure of the solution to 
the action of sunlight; d» En- 
trance of dust particles. To 
procure a bottle in which 
these defects would be obviated 
appeared to me a great want. 
Accordingly I have had made 
for me a bottle by Messrs. Maw 
and Son, as depicted in the 
drawing. These bottles are made 
in two colours, blue and yellow. 
The stopper is made of rubber 
and vulcanite, and fits accu- 
rately and tightly the neck. 
The vulcanite portion is all in 
one piece, and forms in the 
centre the narrow tube for the 
exit of the fluid. This stopper 
is covered by a neatly-fitting air-tight cap. The entire bottle, 
of the exact size shown in the drawing, is very light, and, as 
in the bottle of Liebreich, by simply holding it in the hand 
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and inverting it, the drops are expelled. There is no "waste. 
For the use of eserine (so prone to decomposition) daboisine, pilo- 
carpine, gelsemine, and atropine, or nitrate of silver, hy prevent- 
ing the entrance of dost or the rapid generation of f angi, 
and arresting the action of light on the alkaloid, this botUe 
will be found of great use. There is an obvious advantage to 
the surgeon and patient in the different colour of the glass 
which ustinguishes at a glance, and without label, the natura 
of the contained solution. It is comparatively inexpensive.— 
Medical Press, 1884. 



68.-^N THE VALUE OF THE COTTON-PELLET IN 

DEAFNESS. 

By Thomas Babr, M.D., Aural Surgeon to the Western 
Infirmary, and Lecturer in Anderson's College, Glasg^ow. 

Yearsley, in 1848, was the first, in this country, to draw at- 
tention to the improvement in hearing which is sometimes pro- 
duced by placing a moistened pellet or ball of cotton-wool 
over the remains of the tympanic membrane in cases of per- 
foration. Toynbee, making use of this suggestion, introdaced, 
in 1853, his so-called artificial drum, consisting of a disc of 
India-rubber connected with a silver wire. The use of the 
cotton-ball or pellet of Yearsley, or some modification of it, is 
now generally preferred by aural surgeons to the India-rubber 
disc. The cotton is sometimes used dry, especially when it is 
intended to soak up moisture in the ear ; but a moistened ball 
of cotton is, in my experience, much more effectiveiin improving 
the hearing than dry cotton. I generally moisten it with glyce- 
rine, well diluted with water, or with vaseline ; if there be still 
suppuration, I find it advantageous to the suppurative process 
to soak it in a suitable astringent or antiseptic solution. The 
cotton may have the form of a ball, or it may be disc-shaped ; in 
the latter case, I employ two or three layers of surgeon's lint, 
connected together with thread, in preference to cotton- wad ; 
while a piece of thread attached to it, and which lies in the 
canal of the ear while the cotton is in position, enables the 
patient to remove it at will. When I am satisfied of the useful- 
ness of the cotton-pellet, I carefully instruct the patient in the 
method of introducing and withdrawing the cotton . by means 
of fine forceps having a weak spring. Very frequently, after 
such training, the patient becomes much more dexterous thsn 
the surgeon in manipulating with the cotton in the ear. The use 
of the cotton has the following advantages over Toynbee's 
artificial membrane. 1. It is softer and excites much less irri- 
tation. 2. It is a convenient medium for applying astringents 
or other medicaments to the interior of the ear. 3. It does not 
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cause disagreeable noises in tbe ear daring chewing, as does the 
wire of Toynbee's membrane. And 4. It is not visible at the 
orifice of the ear. 

The efficacy of the cotton depends very much on the precise 
place to which it is applied and the degree of pressure exerted 
by it. The situation where it is most Ukely to be beneficial i» 
the upper and back part of the inner wall of the tympanum, 
oyer the situation of the stapes. The next most lik^y place is 
the upper part of the manubrium. If the perforation is small, 
I generally try the application of a small cotton-disc over it. But 
in determining whether, in a given case, this mode of treatment 
will prove useful, we must patiently and carefully try the moist 
cotton-pellet on one spot after another with varying degrees of 
pressure. In many cases, before admitting failure, I repeat 
these efEbrts at two or three different times. As a rule, when 
we hit upon the proper place, we have the good effect immedi- 
ately ; but I have known patients who found no benefit until it 
bad remained in the ear several hours. When we find that this 
method of improving the hearing is successful, great caution 
should at first be exercised, so as to avoid irritating the ear 
and producing infiammation or suppuration. Gneat varieties 
are met with among patients in regard to the irritability which 
may be produced by such a foreign body as a piece of cotton. 
In a small number it is quite impossible to wear it, owing to 
the irritation produced, even by contact for half an hour; 
while on the otnet hand, I not unfrequently meet with those 
whose ears can tolerate the contact of moist cotton-wad for 
months at a time without inconvenience. In a large number 
of persons, it is well, at the beginning, to limit the use to one- 
hour each day for a few days, gradually extending the time 
until we reach eight or ten hours per day. Unless there i» 
remarkable tolerance of its contact, it should not be used at 
night. During the first few days, I see the patient daily, and 
the cotton employed has a piece of thread attached to it, so- 
that the patient may, after the allotted time has expired, 
remove it. When acute inflammation exists in the ear, or when; 
there is profuse suppuration, I apply no form of artificial mem- 
brane, until these conditions have been removed. It must not 
be persisted in when its most limited use excites inflammation* 
or giddiness. It is also inapplicable to young children. I 
never recommend it in persons whose hearing is very good in 
one ear, or even, although both ears are affected, where the- 
deafness is not marked. 

These artifloial helps to hearing have sometimes a capital 
effect, rescuing deaf persons from solitude to all the enjoy- 
ments of society. Many persons without such aid can hear 
speech only when spoken close to the ear ; while, with the aid 
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of a pellet of cotton properly adjiuted, tbejr hear ordmtaj 
•oonTersatioii perfectly well. Eren in oases of almost total 
deafneM, decided improrement is oooasionally effected; 
although, as a mle^ when the deafness is extreme, no benefit 
is prodnced by the artificial tjrmpanic membrane. SH^ht im- 
proTement is Tery common, and even snob moderate improve- 
ment may be of great Talae. perhsps averting exolnsian froa 
pabUc meetings. My experience accords with that of Politser, 
that an occasional panse of a few days is often followed hj 
still better hearing. I have, now and a|;ain, found fliat im- 
proved hearing has continued for some tune after the remonl 
of the cotton. It has to be admitted, however, that in i 
nnmbet of oases the artificial support has no effect in improvinc 
the hearing, although with greater experience, most ama 
Simeons f m1 that the number of such cases becomes less. 

We caunot in any g^ven case determine merely from the 
patlM^ogical conditions present whether this mode of treatmeuft 
wUl prove beneficial. The test of experiment is our ooly 
guide. Such a test is sometimes provided by the patient 
before coming to us. If he informs us that the pouring into 
the ear of a few drops of oil, glycerine, or water, has the efieot 
of improving the hearing for a time, we shall, with gtait 
probability, find that the moist ball of cotton will have a bene- 
-ficial effect on the hearing. Lately, I met with a somewhst 
remarkable instance of the- application of fluid to the interior 
of the ear as a means of improving hearing. It was the am 
of a young gentleman in wnom large perorations existed is 
both ears, and the deafness was a serious hindrance to the per- 
formance of his duties. He discovered that water poured into 
his ear had a striking, though somewhat temporary, effbct is 
improving his bearing. For fully a year before coming to id6» 
he nad, generally as often as twenty times in a day, resorted 
to the pouring of cold water into his ear, in order to enable Ida 
to snatch for a time as much hearing-power as enabled him to 
get on in his business. His delight was great when he found 
that a pellet of cotton soaked in glycerine and water had sf 
good, and far more permanent, effect. 

The way in which the improved hearing is brought about hf 
the artificial tympanic membrane is not fully understood. It 
is certain that this is rarely due to the mere closure of the gip 
in the membrane ; indeed, this has often an injurious effect on 
the hearing. The good efiiects are probably produced, in moit 
^cases, by pressure exerted upon some pturt of the ossiciiltf 
•chain, either directly or through the intervention of tiie 
remnant of the tympanic membrane. When, on aooount of 
disarticulation between the incus and stapes, or when a portion 
■or the whole of the incus has been removed, the continuity d 
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the ossicular chain is lost, and the stapes is deprived of its dne 
support, and fails to exercise a due amount of pressure upon 
I the fluid of the labyrinth, the application of the cotton-peuet, 
I by pressing upon the manubrium or upon the long process of 
I the incus, probably restores the eontmuity of the onain ; or, 
I if the incus is gone, the pressure exercised upon the stapes by 
I the artificial support may restore the due amount of pressure 
: upon the labyrinthine fluid. I frequently flnd that the cotton 
i has to be well pressed into the situation of the stapes before a 
j benefloial effect is secured. 

^ I think there are some cases in which the improvement is due 
I to diminishing the tension of the chain of ossicles, and thus 
^ velieying improper pressure upon the fluid of the labyrinth. This 
I is Enapp's uieory of its action. In these oases, the pressure of 
I the artificial support is exerted upon the short process of the 
I mallens, which is above the axis of moticm of the ossicular 
chain, and the upper arm of the lever is pressed inwards, while 
the lower arm, together with the incus and stapes, is moved 
outwards. I have rarely seen advantage to the hearing derived 
from the pressure of a moist disc of cotton-wad upon the 
tympanic membrane, when the latter was not pejorated. We 
\ may suspect, in -snch rare cases, that the continuity of the 
chain of oones has been, from some cause, disturbed. — Briii»b 
Medical J(yumal, Oct. IS, 1883, p. 722. 
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«4.— ON HODGE'S PESSARY AND ITS MODIFICATIONS. 

By G. Ernest Herman, M.B.Lond., M.B.C.P.Lond., F.B.C.S., 
Obstetric Physioian to the London Hospital^ &c, 

Hodge's pessary is essentially this : a rufid frame tvhich jmv- 
vewU inveriion of the vagina. This effect is the only one it 
invariably produces. The great merit of Hodge's invention 
appears to me this : that he discovered the shape of the pesuzy 
which, without exerting undue pressure at any point, keeps the 
walls of the vagina extended to a greater degree than any 
other. There is abundant evidence to show that imperfection 
of the vagina is not by itself enough to produce displacement 
of the uterus. But it is also the fact that no displacement of 
the utorus, except flexion, can occur without some change in 
the shape of the vagina. Consequently, if we can prevent 
change in the shape of the vagina, we can greatly limit du- 
placement of the uterus. 

It may be pointed out that retroversion of the uterus cannot 
occur without displacement forwards of the upper end of tlie 
vagina. When simple prolapse of the uterus takes place, the 
vagina becomes inverted, its upper part (with the uterus) sinki 
into the lower, and this inversion increases with the degree d 
the prolapsus until the vagina becomes turned inside out. If 
we prevent this inversion of the vagina from taking place, we 
prevent the uterus from coming down ; and if we hinder the upper 
end of the vagina from moving forwards, we hinder also the 
oervix uteri from doing so, and thus prevent retroversion. Thk 
is the function of Hodge's pessary : to prevent inversion of the 
vagina, and to prevent the upper end of the vagina from 
moving forwards. It does this by filling that canal with i 
relatively rigid frame. This effect a properly fitting^ Hodge 
always produces; its effect upon the shape and position of 
the uterus is not always the same, and is in many cases unim- 
portant. 

But the usefulness of Hodge's pessary is not confined to 
cases of simple prolapse or of re1a*oversion. Betroversion u 
often combined with retroflexion. In many such cases we are 
able, by the use of this instrument, to place and keep the 
uterus in a position of antoversion; and when this is done^ 
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the intra-abdominal pressure (which, when the uterus was re- 
troyerted, acted on its anterior surface, forced the fundus lower 
down, and so produced bending of the organ) acts on the 
posterior surface of the uterus, and opposes the continuance of 
.the flexion. . In this way Hodge's pessary will often remove 
retroflexion. 

But this effect upon retroflexion is not invariable. If the 
uterine tissue be very soft, so as to bend very easily, then the 
effect of the pessary, in pushing the posterior vaginal etd-de'scui 
upwards and backwards, may only be to pull the cervix up- 
wards and backwards without altering the position of the 
body. If this be the effect, the cervix will be drawn closer 
to the body, the bend will be made sharper, and the end of 
the pessary will enter the angle on the concavity of the flexed 
uterus. 

There are also cases of retroversion in which Hodge's pessary 
fails to antevert the uterus. In some women the uterus 
is found lying in, or nearly in, the axis of the pelvic outlet, 
its position appearing to be due to, or at least associated with 
unusual shortness of the vagina. In such cases the instrument 
will somewhat raise the posterior cuZ-<2e-«ac, but it will not 
antevert the uterus. Its posterior end will press on the upper 
part of the cervix uteri, sometimes even on the lower part of 
the body, slightly raising the uterus, but not otherwise altering 
its position. 

The pessary under consideration was called by Dr. Hodge 
a "lever" pessary. The only lever action that I believe it 
exerts is that pointed out by Schultze, and to which attention 
has been drawn in this country by Dr. John Williams. The 
uterus itself is the lever, the body of it is the weight, the 
fulcrum is the attachment of the uterus near the internal 
OS, and the power is applied through the vagina to the 
cervix. It has been said to act as a lever in another way — 
viz., that the pessary is the lever, '*the fulcrum a trans- 
verse axis, nearly through its centre, upon whidi it is 
capable of oscillating as it is grasped by the vaginal walls ; 
the power is the pressure of the anterior vaginal wall upon 
its anterior limb, greatly increased during expulsive efforts ; 
the weight, or resistance, is the fundus uteri, which is pushed 
up by the posterior limb." Another writer says, still more 
<iefinitely, ** the lower limb of the instrument being carried 
down as the anterior vaginal wall descends during the act of 
inspiration, the upper limb ascends in the posterior cid-de'sact 
raising the fundus uteri and also pushing it forwards." 
This kind of lever action I have not succeeded in observing. 
Usually I have found that during expulsive efforts the 
pessary descends with the vagina without any other appre- 
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oiable alteration in its position.^ Bat often the antenor 
end desoends more than the posterior, and aometimes the in- 
Btrument, besides deaoending, does alter its incHnatdoo, tiie 
lower end moving slightly backwards, and the upper aid 
slightly forwards ; but this change in the position of the 
pessary is accompanied with descent, and does not, so fir 
as my observations go, at all tend to press up the body of 
the uterus. Hodge's own account of it is the f ol£>wing :— The 
instrument " operates as a lever in elevating the fundus frooi 
its malposition against the sacrum to its normal position behind 
the bladder ; that portion of the pessary which is posterior to 
the neck of the organ being the ' short arm,' while all anterior 
to the neck is the ' long arm ' ; and the * fulcrum ' or support 
is the posterior surface of the vagina. As thelonff arm or boo 
is depressed by the finger of the practitioner, the short am 
rises and carries with it the body and fundus of the uteros." 
I have no doubt that Dr. Hodge in this passage describes oo^ 
rectly the change in the position of the pessary which foUomd 
the manipulation mentioned ; bat before accepting it as repie- 
sentative of the effect of expulsive abdominal effort, we need 
be certain that the pressure of the finger was applied in exactly 
the same direction as that communicated by the anterior vagiiul 
wall during effort. 

Whatever view be taken of the lever action of the instrnment, 
it is certain that it cannot by direct pressure upon the body 
push a retroverted or a retroflexed utoms into the axis of the 

gelvic inlet. It can only do this by the mechanism described 
y Schultze. When the pessuy does press upon the body of 
the uterus, the displacement is not completely removed. The 
effect of such jpreesure upon the patient's condition depeadi 
upon the state of the uterus. If the uterus be congeatodi 
and therefore tender, the pressure of a pessary upon it will 
generally make the patient's suffering worse. If it be not 
tender, then it is unimportant whether the instrument prenei 
upon the uterus or not. Although Dr. Hodge did not describe 
the mechanical action of his pessary in the same way tf 
Schultze has done, he was quite aware that it ought not to 
press directly upon the uterus ; and that if it presses apon t 
tender uterus it does harm. In the quotation just given, tht 
expression he uses is that the pessary " carries with it " the 
uterus. In describing the adjustment of the instrument, ^ 
says, " care must be taken that it does not press against the 
uterus behind." At another place he says, **in retroversioa 
it may turn up against the body of the uterus too suddeatfi 
indeed, will generally do so, to the discouragement of aU, if 
care be not taken to elongate the vagina and press ^ 
instrument steadily between the uterus and rectum, so as not 
to impinge anteriorly against the uterus." 
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In applying a Hodge^s pessary, we want to choose tlie one 
which the vagina will retain, which will extend the vagina and 
carry its posterior cuUde-mc as far backwards and upwards as 
possible, and which, while efficiently doing this, will not ezer- 
oise any injurious pressure upon any one point. I propose now 
to compare the different varieties of Hodge's pessary from this 
point of view. 

The simplest and the parent instrument — the one with which 
Dr. Hodge started, and out of which his pessary arose — ^ia the 
ritig« A rigid ring, large enough to fill the vagina, cannot 
usually be introduced without difficulty and pain to the patient, 
and its pressure when in situ is likely to be injurious. There- 
fore an elastic ring, the opposite parfcs of which can be pressed 
together for the purpose of introduction, and which does not 
exert unyielding pressure, is preferable. If the ring be thick, 
its pressure is more diffused, and therefore less likely to cause 
pain or ulceration than if it be thin. A thick elastic ring, such 
as is made of watch-spring, covered with india-rubber, is there- 
fore the best. This form of instrument is stated to have been 
originally devised by Br. Meigs, of Philadelphia. The Meigs 
ring is the simplest and safest of all vaginal pessaries. Assum- 
ing that the case is a suitable one, the only disadvantageous 
mistake that can be made in the application of such a ring is 
the choice of too large a one. If this error be committed, the 
unsuitability of the instrument will soon be evident from the 
pain it will cause the patient. But if the pessary be of proper 
size— that is, big enough to fill the vagina, without making it 
tense — ^its thickness and elasticity so diffuse the pressure which 
it exerts, that it is rare for any ulceration of the vagina to be 
produced. I have used these rings largely, and have never once 
seen xdceration result from them. The ring pessary, when re- 
tained, fulfils the main requirement — it prevents inversion of 
the vagina, and thus prevents prolapsus. It carries the poste- 
rior cul'de-sac of the vagina backwards, and thus in the same 
manner as a Hodge, and in most cases as effectually, prevents 
retroversion. Even in some oases where the ring did not when 
first introduced correct retroversion, I have found the uterus in 
the natural position after the pessary had been wbm a few 
weeks. The thick elastic ring is especially useful where the 
uterus, besides beine displaced backwards, is tender, or where 
the ovaries are prolapsed and tender ; for in these cases the 
thick elastic pessary presses so much more gently than the rigid 
bar of a Hodge, that it can be borne where the latter is not 
tolerated. I would venture to offer this practical advice : when- 
ever the uterus is tender, and you are not sure, after' 
applying a Hodge's pessary, that the uterus is raised into. 
a position, of anteversion, or at least into the axis of the 
VOL. i«xzxix. z 
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Slyio brim, you will do well to sabstitute a Mei^^'s ruig for a 
odge* 

I may say, in passing, that there are three ways of ascer- 
taining whether the uterus is in or near the axis of the pelvic 
brim. The best and only certain method is by bi-manaail pal- 
pation. When the uterus is thus erased between the two 
hands, its position is made out beyond mistake. But in patients 
whose abdominal walls are fat or rigid this may be impractic- 
able. Then we are reduced to the use of the sound ; "which, if 
the uterus be in the axis of the brim, will, of course, eaadly 
pass up with its concavity looking forwards. If the uterus be 
retroflexed, it will usually not pass more than an inch or an 
inch and a half until the concavity is turned backwards. Tins 
method is not free from error, for I have found the sound passed 
with the concavity forwards straighten out a retroflexed utenu 
as it passed on ; but this is exceptional. This method may be 
checked by rectal examination, by which, if the uterus be still 
retroflexed, its body may be felt bent back over the top of the 
pessary. This is not practicable when the instrument used is t 
yery large one, for then the finger may be unable to readi 
above it. It is often stated that it is necessary, for the props 
adjustment of a Hodge's pessary, to first replace the utenis 
with the sound. In the cases in which Hodge's or a ring* pes- 
sary will keep the uterus anteverted, the uterus will usually 
assume that position as soon as the instrument has been inserted. 
When the pessary does not at once antevert the uterus, and 
this is then done with the sound, sometimes the or^aa will 
remain in its new position ; but generally it falls back agais 
directiy the sound is removed. The cases, therefore, in whidw 
according to my experience, replacing the titerus wiUi the sound 
is advantageous, are very few. 

Certain theoretical objections ere brought against these ringi. 
Hodge says, '* Under the pressure from above, it will, indeed 
must, remain parallel to the plane of the perineum." To see 
if this were so, I have carefully measurea the distance fnwi 
the plane of the perineum, of the anterior and posterior parli 
of tne ring pessary, in patients who were wearing them ; and 
I have flJmost always found that the posterior end was higher 
up than the anterior, and that therefore the ring was not pa^ 
aU^ with the plane of the perineum. On a matter of dinieil 
observation I should only with great caution differ from to 
faithful an observer as uie late Dr. Hodge is shown by bs 
book to have been, and I have sometimes found the ring paralld 
with the plane of the perineum ; but I am sure that it is only 
exceptionally so. 

Another objection made is that the ring enlarges the YapsB 
laterally, and so makes the last state of the patient worse than 
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the first. I think this statement is based on conjecture, and not 
on observation. I do not think that there is theoretical ground 
for it, for, according to Hart (whose statements are supported 
by the evidence of sections, besides being, as it seems to me, in 
accord with clinical observation), the anterior and posterior 
vaginal walls, normally in contact with each other, are trian- 
jifular in shape, the base beinff above, and the apex below. The 
introduction of a ring into a loosely walled cavity of this shape, 
although it may slightly alter its outline, will not greatly dis- 
tort it. I have seen numerous cases in which patients have 
worn a Meigs's ring for months, and then have been able to do 
without it ; and therefore I believe that this supposed injurious 
«fiPect of the ring is one which either only exists in imagination, 
or results from accidentally coincident morbid changes, or from 
badly fitting instruments. 

The real drawbacks of the Meigs's ring appear to me to be 
these: first, that it is not so efficient as Hodge's pessary in 
carrying the posterior vaginal ctd-desac upwards and back- 
-wards ;, next, that its posterior part, being fiat, and not curved 
upwards, presses on the front of the rectum. If the bowels are 
confined, and scybala have to pass, the ring projecting back- 
wards is apt to obstruct defalcation. This may easily be avoided 
by keeping the bowels regular ; when this is attended to, no 
trouble of the kind arises. There is also the' disadvantage 
which attends every india-rubber instrument — that when worn 
long by inattentive patients, they may cause vaginitis, with 
foetid discharge. This is to be prevented in most cases by 
telling the patients, while wearing the ring, to syringe the 
vagina night and morning with hot water. In dealing with 
patients who are not very intelligent, it is well to be sure that 
they have a syringe provided with a vaginal nozzle of sufficient 
length. 

Hodge's pessary cannot be more correctly described than in 
the words of the inventor himself. He says: *'The impor- 
tant modification consists in making a ring oblong instead of 
' circular, and curved so as to correspond to the curvatures of 
the vagina and rectum. Great advantages result from this 
form : the convexity of the curve, being in contact with the 
posterior wall of the vagina, corresponds with more or less 
accuracy to the curve of the rectum, perineum, and sacrum* 
Hence, when properly arranged, thete is no pressure against the 
rectum . . • • The oblong form and the curvature are the two 
•essential peculiarities of the lever pessary." 

Hodge put before the profession two forms — the open and 
the closed lever. The open lever has never, so far as I know, 
been much used ; and therefore I speak only of the closed lever 
— the one universally known as Hodge's pessary. Its peculiar 
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advantages are these — First, by its oblong shape* it carries tbe 
posterior vaginal cid-de-^ac farther upwards and backwards than 
the ring of which it is a modification. In being not a simple 
oblong, but smaller at the lower end than the upper, and in 
being slightly sigmoid when looked at from the side, it cones- 
ponds to the shape of the vagina; and, through this exact 
adaptation, it is kept in position by the simple pressure of the 
anterior vaginal wall against the posterior, no spot being used 
as a point of support, and therefore unduly pressed on. Farther, 
its oblong shape permits its introduction, when made of a rigid 
material, without excessive pain to the patient ; and tibis 
gives us a large range of choice of fabric. Thus, tin, 
pewter, vulcanite, xylonite, aluminium, have all been used. 
The respective merits of the different materials I shall not 
here discuss. 

I would now remark on the ordinary modifications d 
Hodge's pessary. First, a large posterior curve has been ze- 
commended by many. The explanation usually given of its 
utility is that it presses the body of the uterus further up. For 
reasons already given, I think it cannot both do this and at the 
same time strai^ten'the uterus. Its real advantage I judge to 
be this — that, by bulging out behind the posterior va^nal 
cul^de-actCt it gives room for the cervix to move backwards. 
When the posterior vaginal wall is put on the stretch, it of 
course becomes as nearly straight as the instrument extending 
it will permit, and if the portio vaginalis be long, the vaginil 
wall, as it approaches a sfraight line, must press the cervix iot' 
ward. This is an effect directly contrary to that of Hodge's 
pessary when acting with the maximum of efGLciency ; fortheDi 
as has been pointed out, as the body of the uterus falls forward 
the cervix moves backward. The advantage of the large 
posterior curve is, that it makes room for this backward moye- 
ment of the cervix. Next, certain alterations of the posterior 
end have been made, upon the theory that the pessary pressei 
directly upon the uterus. They tacitly recognise the fact thit 
when the instrument does so press upon a congested utema the 
pressure is painful, for they seek to lessen the pain by distribs' 
ting or lessening the pressure. On this principle, the posterior 
end has been made slightly concave, to correspond with thi 
convexity of the body of the uterus, so that this convexity D»f 
lie in the concavity of the pessary, instead of touching it at ob» 
point only, as would be the case were the end of the instrameDt 
convex. With a similar aim, the posterior end has been great!/' 
thickened, in order to diffuse the pressure. It has also bfl^ 
capped with a soft pad. I regard these modifications as suited 
only for exceptional cases. The pessary should not press on thf' 
uterus at all ; and if it does not press on the uterus, it matters- 
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little what is the shape of its posterior end. But when a Hodge 
^will not straighten the uterus, but presses on it, and the uterus 
is tender, the soft pad is the one which makes the pressure the 
least severe. There are also modifications of the lower end. 
One of them coiisists in making it pointed, the theoiy being, 
that the point shall fit in between the rami of the pubes, and 
thus the pessary be kept in the antero-posterior diameter of the 
'pelvis, and prevented from shifting its position so as to get 
across that diameter. This principle seems to me erroneous, 
because Hodge's pessary ought not to take its support from 
l)ony parts, or to press upon bones at all; it should be held in 
j>08ition simply by the vaginal walls. The change is also, 1 
think, disadvantageous in two ways — first, the point serves as a 
wedge, to facilitate its slipping out; and, second, the projection 
downwards of the point makes it inconvenient for married 
women. For these reasons I do not regard this modification as 
,an improvement. Another, and most useful, alteration is that 
which we owe to the ingenuity of Dr. Greenhalgh. In this 
^orm the anterior end is square, and formed by connecting the 
extremities of the lateral limbs by pliable india-rubber. This 
form differs essentially, in the mechanism by which it is retained, 
from the original pessary of Hodge. Its especial utility is in 
cases in which the integrity of the vagina has been so destroyed 
]3y parturient injuries, its tone relaxed, and its lower orifice 
"widened, that it will not retain a pessary by the mere coaptation 
of its walls. The lower end of Greenhalgh's instrument can be 
jnade very wide, and yet its sides can be pressed together during 
its introduction, so that it can be put in without pain ; and 
-when in position, the spring makes it regain its shape. It is 
Icept in place by the pressure of its two anterior corners against 
the sides of the vaginal orifice, supported by the rami of the 
pubes. Its disadvantages are those common to all india-rubber 
pessaries. A variety wich is retained by the same mechanism, 
and which is commonly used for uterine prolapse, is that in 
which the anterior of the two curves which give Hodge's inven- 
tion its sigmoid shape is dispensed with, or replaced by a curve 
in the opposite direction, so that the lateral view of the pessary 
resembles a C more than an S. The instrument is usually at 
the same time widened. The effect of the change is that the 
anterior end is directed more forwards, and impinges on the 
anterior vaginal wall instead of presenting at the vaginal orifice. 
fOonsequently, expulsive pressure is resisted by the sides of the 
pessary pressing against the sides of the vaginal orifice. 
Under conditions which make the pressure from above greater 
than usual, this instrument, like Greenhalgh's, presses on the 
pubic rami. — Medical Times and Gazette^ Nov, 17 and 24^ 
pp. 567, 595. 
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65.— ON CHRONIC INVERSION OF THE UTERUS. 

By J. Matthews Dukoan, M.D., F.B.S., Physiciaii Aocoachenr 
and Lecturer on Midwifery, St. Bartholomew's. 

There is nothing new in mere replacement : that is a treat- 
ment occurring as naturally to the surgeon as redaction in a 
case of dislocation of a bone. The novelty is in replacement 
after the disease has lasted long ; in the demonstration that * 
uterus inverted for years is as easily reduced* or nearly so, 
as a uterus inverted for only a few weeks ; and this is the ven 
opposite of what was taught not long ago, the opposite d 
what, for example, I was taught as a student by my grot 
teacher. Many women reap the advantage derivable from this 
novelty — this great change in doctrine and practioe. 

Some changes, or novelties, in practice are little in them- 
selves, but ffreat from the wideness or extent of their applica- 
tion and utuity. Others are great in themselves as artificial 
aneesthesia. Others are great from the importance of tbe 
principle involved in the change. Some, like vaccination, ma; 
have a combination of greatnesses. The change in regard io 
inversion is great in itself and in the principle involved ; bat, 
unlike vaccination, the change has very limited scope in 
practice. Inversion is rare: were it common, the cSiange 
would sound loud in the ears of mankind. 

Now what is this great change or novelty in principle ? It 
is the recognition that the result is to be attained not by a 
strong or violent effort, not by great force, but by a small 
force long applied. Not great force and short time, but little 
force and long time. Not the driving a nail, or lifting a 
weight, but the bending a bow or pulling a fish by hook ont 
of a stream. Not the rapid opening of the womb in forced 
delivery, but the gradual opening in natural labour. For 
merly, a great effort was made by taxis, as in the reduction of 
a hernia, and if it failed the case wes hopeless ; now the taxis 
is tried, and if it fails the pressure is kept up till yielding comes 
and the difficulty is overcome. 

The failure to recognise this principle of treatment was not 
the only error of former practitioners, they had erroneous 
notions of the source of the difficulty, and used erroneoos 
practices founded on those notions. For instance, soiDe 
thought the cervix was the cause of difficulty, and that, by 
dividing it, the reduction would be easy. But the cervix offers 
only trivial resistance ; it dilates easily and readily, offering no 
strong constriction, and it is replaced without trouble. The 
ordinary error is to suppose that the difficulty is caused by 
constriction, whether in the cervi^t or in the part of the uterine 
body, near it or anywhere else. I show you here the body of 
the uterus amputated for chronic inversion ; if you take it and 
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try to Undo the inversion yoa vnll 80on be satisfied that the 
cervix offers no important resistance, for there is no cervix 
attached to it. You will also quickly satisfy yourself that con- 
striction is not the cause of the difficulty, for there is no 
constriction. No cervix and no constriction, and the uterus in 
your hand, not deeply concealed in the woman's body, and yet 
reduction or Tindoing the inversion as difficult as ever, almost 
impossible. You may have a good notion of the difficidty by 
trying to invert an unimpregnated uterus, or an indiarubber 
ball resembling it. In the natural titerus there is as much con- 
striction as in the inverted ; that is, there is none, all parts 
being equally tight. The operation would indeed be imprac- 
ticable were the tissues composing the uterine body not endowed 
with other qualities besides elasticity and distensibility, namely, 
with the quality of muscular relaxation. I believe the capa^ 
bility of replacement is mainly due to elasticity and disten- 
sibility, and partly to muscular relaxation, not relaxation of 
any constricting band, but of the whole uterine tissues. All 
operations founded on the idea of a special constriction are 
failures, being based on erroneous theory. 

Now for the operation. You may first make a trial of im- 
mediate replacement. The woman, aneesthetised, is placed in 
the position for bimanual examination; the right hand is 
passed into the vagina ; pressure is by it exerted on the fundus 
uteri, while counter pressure is maintained by the left hand on 
the peritonsBal uterine cup through the hypogastric fiap. 
Without the counter pressure the vagina would be undoubtedly 
stretched and, it may be, injured, and the right hand would 
pass far into the abdomen to follow the retreating or ascending 
uterus. The pressure on the fundus by the right hand is 
variously modified, this way or that, directly, obliquely, the 
rule generally held in mind being to replace first the highest 
part or that nearest the cervix, and so on. The pressure soon 
pushes the body within the cervix ; and you may, therefore, 
suppose you are succeeding, when, in reality, you have not 
touched the real difficulty. Efforts may be continued long ; 
even for hours. I have persevered till the woman was ex- 
hausted and I myself fatigued, and have failed, and I have 
also succeeded. This process may be called acute replace- 
ment, and should always be used in acute inversion, that 
is, when the inversion comes after delivery. At this time 
it should be strenuously urged till you succeed ; sometimes 
it is very easy. 

In chronic inversion the attempts at acute replacement often, 
indeed generally, fail, and then you resort to the new opera- 
tion of chronic replacement, that is, you keep up the pressure 
on the fundus till the organ is worn out and yields. This may 
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be effected in a few hours, or it may take days. Muoh kas yefc 
to be done to perfect this process, and it may» hj the in- 
cenaity of gynecoloffists, be made easier and gentler. At 
first the pressure waslcept up* by relays of assistants, now it it 
done by machinery. 

I show you here the instruments we have used in '* Martha.*' 
Any one is like a stethoscope with the ear-piece remoTed. The 
cup-like end receives the fundus uteri. At the ear-piece end 
are attached elastic bands, which are connected with, a horizoD- 
tal bandage around the body above the iliac crests. By tin 
elastic bands the pressure is kept up. We estimated the pressun 
used in Mrs. C.'s case as above one and below two poands. 

The instrument causes much pain, and narcotics are required 
to allay it. Suddenly the woman feels the pain diminished; 
she may be squeamish or sick to vomiting ; the elastic bandi 
are loose ; the uterus is replaced. The cup of the instrument 
is now lodged in the cavity of the uterine body, and so enclosed 
as to be with difficulty extracted. This extraction is done by 
the same process inverted as pushed it in, only it is done at a 
sitting. 

After replacement of the uterus a woman readily conceives, 
and successfully passes through pregnancy. — Medical TimOt 
March 1, 1884, p. 275. 

66.— ON ALEXANDER AND ADAMS'S OPERATION ON THE 
ROUND LIGAMENTS FOR PROLAPSIONS OF UTERUS. 

By Henby Lediabd, M.D.Ed., F.B.C.S.Eng., Surgeon to the 

Cumberland Infirmary, Carlisle. 

I read with much interest an account, by Dr. Alexander, of 
Liverpool, of a method of treatment employed by him for the 
relief of prolapsed uterus (see Betroapect, vol. 85, p. 280; vol. 
87, p. 392), and I determined to put into practice, at the fint 
opportunity, the operation which seemed at first sight to have 
much to recommend its adoption. Amongst the lower classes, 
bad examples of procidentia uteri are met with frequently, and 
I have often experienced considerable difficulty in finding any 
instrument to give any kind of support, or that could be worn 
with comfort. 

It was not until July 4th of this year that Dr. Adams's paper 
came to hand; and it is evident that full justice must be done 
to his independent planning of the operation upon the dead 
body, and demonstration of the anatomical practicability. 

My own experience may be useful, although it is limited to 
operation upon four women, all of whom suffered from complete 
procidentia ; and I will simply give a summary of their cases, 
inasmuch as a detailed account of each would be tedious and 
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Tinnecessary. The ages were from thirty-three to fifty-three 
years ; prolapse had existed from two to eight years, and pes- 
saries were useless. The first case was operated upon on Nov. 
27th, 1882, when a prolonged search was made for the ligament 
on one side only, but without success, the wound taking nearly 
three months to cicatrise. It can be said with truth that little 
pain was caused, and no risk to life was in any way threatened, 
but the result was mortifying in the extreme, for, in spite of the 
rest in bed, the procidentia was as bad as ever. The case was, 
However, instructive, seeing that failure was, no doubt, due to 
fraying out the ligament instead of grasping it boldly ; indeed, 
I came almost to the conclusion that there was no round liga- 
ment present. The tedious healing was accounted for partly 
by the handling the tissues had undergone, and partly by the 
patient being obese. I hope to induce her to allow me another 
trial upon the opposite ligament. 

The second case was more encouraging, for the ligament on 
one side was quickly found, shortened, and stitched to the 
skin ; but here again the wound was about two months before 
it was completely healed. She came for examination on June 
22nd, the operation having been performed on January 1st. 
7he cervix was two inches within the vagina. She *' could go 
about much better," had "no bearing down pain," and "no 
bladder- trouble ;" and this gain was produced with shortening 
one ligament only* 

The third case was somewhat remarkable ; for, although the 
ligament was readily found oh one side, yet, when search was 
made at the same time upon the other, no trace of any ligament 
appeared.^ Again slow healing followed with erythema and 
cellulitis of the abdominal wall, a high temperature, and dry 
tongue, &c., so that at the end of three months I was very glad 
to see the patient able to go out. The operation was performed 
on February 2nd, and on July 4th she came to show herself. 
The uterus had never come down since leaving the hospital, and 
• the cervix was at least two inches up the vagina. Here again 
this result depended upon shortening one ligament only. 

The fourth patient has had both ligaments shortened, an 
interval of three weeks intervening between the operations, the 
ligaments being stitched to the pillars of the ring as well as to 
the skin. She was undoubtedly the healthiest of those operated 
upon, and the wounds healed as, I take it, they ought to do» 
i.6., in about three weeks. The result thus far promises well, 
for the uterus is well up the vagina ; but, seeing that the liga- 
ments were shortened on May 18th and June 11th only, it is too 
early to judge of the probable permanent result. 

Sach is a brief report of my experience of this simple opera- 
tion, in the Cumberland Infirmary, and I trust that no surgeon. 
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will be deterred from pracfcudng it by readinic tbe aooonnt of 
my two f oiloree to find the ligament souKfat for. The operft- 
tion is almost bloodless and painless ; and I am not at all axon 
that a slow healing of the wounds, provided the ligament re- 
mains in the new position, is not adyantageons — ^inasmach as 
the patient is confined to bed and to rest, thereby affording 
•nffioient time for the parts to consolidate before again being^ 
pat on the stretch. 

In one of my oases, ether was used, and some bronchitiB fol- 
lowed. I certainly never expected that the result would have 
been a success, for coughing was about the last thing wished for. 

The plan I have followed is to wind the ligament, when 
pulled out, round a piece of stick, and leave it like a pedide 
projecting through we wound, to fall off naturally ; so that s 
sort of stump can be seen in the cicatrising part, tibuat is, if heal- 
ing be primary. I unwound the ligament firom the sticks in 
two instances. I found the band measured two and three 
inches respectively. In all cases, full antiseptic precantioD» 
were taken, and the subsequent dressing was liisterian untQ 
suppuration appeared. I do not think, however, that anything 
more than strict cleanliness and careful adjustment of the wouad 
is necessary, together with sponge-pressure and a gauze ban- 
dage ; whilst the sooner the Ugament is found, the lesshandlm^ 
wiU the tissues be subjected to, and the less disturbed will they 
be in consequence. Careful stitching of the ligament, both 




their new position," should be strictly adhered to. {Betrosped, 
vol. 87, p. 393.) 

In the last case operated upon, a sponge was placed in the 
vagina, and changed daily ; it was retained without cansiog 
any discomfort, and was probably useful in steadying the utenu 
whilst healing went on ; and I can imagine that, in cases where 
chloroform caused sickness, or ether set up bronchial irritation, 
such a practice might prove beneficial. 

I note that Dr. Adams, in his paper already alluded to, men- 
tions that the peritoneum does not follow the ligament '* under 
the necessary traction ;*' but, in one of my operations, this 
membrane certainly did follow the ligament, but was easily 
stripped back with a finger ; there would, however, be a risk of 
peritonitis were a funnel-like process of this membrane dra^d 
along and transfixed with the needle. The surgeon will soon 
learn to pull with knowledge ; for any violence would probably 
lead to rupture of the ligament, as well as injury to the 
peritoneum. 

The spine of the pubic bone is undoubtedly the point to be 
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aimed at, for near it will the ligament be found ; and I folly 
endorse all that has been laid down by Dr. Alexander, as to 
grasping the fat which projects from the external Hngwith 
forceps, and pulling upon it until the ligament appears* 

Finally, I am disposed to believe that this operation will 
receive all the recognition from surgeons that it deserves ; and 
that, ere long, we shall hear of its performance, not only in thi» 
country, but elsewhere. 

Foatscripi* — On July 27th, I shortened the round ligament on 
the left side of the patient on whom I first tried this operation 
and failed to find the ligament. On this occasion it was found 
without difficulty, and drawn out about two inches. — British 
Medical Journal, Feb. 23, 1884, p. 354. 



67.— UTERINE DISPLACEMENTS TREATED BY MEANS OF 

MEDICATED TAMPONS. 

By EoBEBT Bell, M.D., Physician to the Glasgow Institution 

for the Diseases of Women. 

We are all familiar with the great power glycerine exerts in 
abstracting fluid from an oedematous tissue ; but it may not be 
equally well known that this power is very much enhanced when the 
glycerine contains alum in solution. Moreover, the presence 
of alum, by virtue of its astringent properties, gives tone to the 
vaginal wall and the uterine wall and supports. The tampon» 
therefore, when saturated with a solution of this salt in glyce* 
rine, and properly applied in flexions or versions, acts in three* 
different and beneficial ways — 1st, as a support ; 2nd, as a de« 
pleting agent ; and 3rd, as an invigorating agent to the uterus 
and vagina. If we take a typical case of retroflexion and ob- 
serve the objective symptoms only, what do we find on making 
a digital examination per vaginam ? If the displacement has 
existed for some little time, the uterus as a whole will be found 
enlarged and flabby. This, of course, may be partly ascribed, 
in one who has borne children, to subinvolution of the organ ; 
but that it is not always due entirely to this fact is evidenced 
by this hypertrophy occurring in nulliparsB who are subjects of 
retroflexion. The os and uterine canal will be gaping and 
patent throughout, and from it will ooze a continuous stream 
of acrid, muco-purulent discharge, often so irritating in it» 
nature as to induce vaginitis. The vaginal portion of the cervix 
is excoriated; its mucous membrane bulges out, producing 
ectropion. The uterus, but more especially the retroposed fun- 
dus, is acutely sensitive to touch, and there is frequently hy- 
persBsthesia of one or both ovaries. Now it is quite evident that 
all these symptoms are not due to the mere^ fact of the organ 
being retroflexed, but to the effects of the altered relations of 
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the fanduB and body to the cervix, and the consequent traction 
upon the uterine ligaments and thus upon the blood vessels, bot 
more especially upon the veins. The hypertrophied org^n, if 
complete rest is not enjoined, may by degrees become more and 
more prolapsed till at length the flexion will be cured at the 
expense of a procidentia. We will not, however, follow tbe pro- 
cess of the malposition so far as this, bat study it only as a 
retroflexion. By degrees, of course, the circulation, will ac- 
<eommodate itself to the altered circumstances, and the acute 
stage gradually give place to the chronic, when sensitiveness to 
touch will in like ratio diminish. Yet the general symptoms 
•of distress do not disappear as a coincidence, nor have the 
difficulties of treatment been removed. I have seen, in a con- 
siderable number of instances where a retroflexion has been 
^suddenly produced by a fall — ^very frequently on. the ice — mo«t 
obstinate metrorrhagia induced. In these Cases, however, it 
was noteworthy to observe that the train of acute symptoms 
'did not present themselves, as congestion was naturally absent. 
Yet what, to my mind, is an important factor of inflammation 
of the uterus in every case of retroflexion was present, viz., the 
checking of the venous return -flow by compression of the walls 
of the vessels at the point of flexion. 

It will be obvious, that if we can, while taking advantage of 
the depleting power which glycerine is known to possess, at the 
same time augment its power in that respect by the addition of 
BU agent which will simultaneously, by its styptic powers, re- 
duce the arterial supply, and by its astringent properties induce 
contraction of the uterine muscular fibres, and thus naturally 
«ussiBt in the expulsion of the venous blood, — I say it will be 
obvious that we shall to a very considerable extent counteract 
the evil effects of the malposition. Now, alum is endowed 
with these powers in a most marked degree. It has the further 
^vantage — and it is no inconsiderable one, I can assure you — 
that it does not stain the underclothing of the patient, like 
some other astringents. It is still further to be recommended 
because of its effect on the catarrhal discharge, which it coagu« 
lates, and consequently prevents its decomposition. By this 
effect it destroya the irritating properties of the discharge. 
Under its employment by means of the tampon, as a result of 
this property, I believe, papillary ulcerations rapidly disap- 
pear and hypertrophy of the cervix subsides. In simple endo- 
cervicitis, which, I am of opinion, in a great number of in* 
stances,if not actually induced, is at least rendered chronic by 
decomposition of the natural secretions, it proves of immense 
t)enefit. If to the therapeutic properties which the medicated 
tampon possesses we add its ability to act as a support, when 
{)roperly applied, to the dislocated fundus, and moreover, 
that it can be gradually made to exert an increasingly 
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greater amount of power as the hypersesthesia of the uterus 
becomes reduced, it must be acknowledged that it can be 
employed as a pessary when the ordinary vaginal pessary 
would be a most dangerous instrument to insert. The tam- 
pon forms a bed for the dependent fundus to rest upon,, 
and it is easily moulded to suit the exigencies of the case. . 
Each successive tampon by degrees elevates the fundus until it 
is made to occupy its normal position, while simultaneously the- 
hypertrophy and congestion are being removed by the thera- 
peutic properties of the medicaments with which the tampon is 
saturated. When the normal position of the uterus has been 
re-established, it is retained there either by a continuation of 
the treatment for a little time, or, if it is thought more advis- 
able, by the application of a well-fitting va^al pessary. It 
not unfrequently, however, has happened m my experience 
that the tampon has accomplished all that could be desired, a^ 
complete recovery having been the result, and this often wheik 
a pessary has been worn for years without affording relief. In 
like manner, when prolapsus is present, especially when due, 
as it frequently is, to a greater strain being thrown upon the- 
uterine ^gaments and vaginal wall by the constant dragging of 
a subinvoluted organ, we observe the immense benefit aerived . 
from this tampon. It matters not whether the hypertrophy, 
as in subinvolution, is the primary cause, or whether it is 
secondary to the prolapsus, which we know often is the case — ■ 
I say it matters not how the prolapsus has been produced, or 
in what manner the hypertrophy has arisen, we obtain the dual 
effect of the tampon and relief of the symptoms. 

Its application is rapidly followed by a reduction in the size ^ 
of the organ, a cessation of the uterine catarrh, and a healing-- 
of any excoriation that may exist. At the same time the uterus 
rises in the pelvis and speedily assumes its normal position^ > 
In cases of raptured perineum or troublesome retrocele and 
oystocele it is my invariable habit to precede operative inter- 
ference by a course of tampon treatment. It tends very mucb 
to ensure the success of the operation by reducing the bulk and. 
weight of the uterus, and in consequence renders it more easy 
to obtain a successful result. For the same reasons this method 
is most useful in procidentia. — Edinburgh Medical Journal^ 
March 1884, ;>. 811. 

68.— ON FIBROUS TUMOURS IN THE CERVIX UTERI 
EXPELLED IN AN UNUSUAL MANNER. 

Observed by Prof. Stadfeldt, Copenhagen. 

I have just now observed the termination of a very unusual 
course of disease in a female patient suffering from fibrous*' 
tumours in the tissue of the cervix uteri, which tumours spon-' 
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taneoiuly and iucoesuTely have been expelled eaelemaUy^ out 
irom tlie cervix through the vagina. The first details of the 
•case were published some years ago in a Danish dissertation bat 
little known. As it now appears that the case is likely to have 
^ successful end, I hope tnat an account of it may have some 
interest for the Society. 

H. B., a widow, aged 44, came under my care in Jane 1875. 
8he had borne chUdren three times, the youngest child being 21 
years old. Suffering for three years from menorrhag^ and 
from difficulty, or often total inability, to pass water, she had 
consulted different medical men. On making a vaginad exami- 
nation a large tumour, the size of a full-grown man's head, 
was found to the back and left of the cervix ; the os uteri to 




the whole of the anterior wall of the pelvis, but the 
lower end was somewhat more pointed and reached nearly to 
the entrance of the vagina. The sound was easily introduced 
four inches and a quarter into the cavity of the womb, but 
much to the right side. The upper part of the vagina wss 
distended by the tumour, and highly stretched in the circum- 
ierence of the brim. The bladder was pushed upwards, and 
the urethra elongated so that the sound had to be introduced 
eight inches before reaching into the bladder. After dilating 
the cervix with sea-tangle bougies, the finger was introduced, 
passed easily four inches into the cavity, and confirmed the 
result of the vaginal examination in regard to the situation aod 
ihe size of the tumour. The fundus uteri, not mudi enlarged, 
vas discovered to the right, joined to the tumour. 

She came, in the commencement of the year 1876, under my 
•care for operative treatment, when a part of the tumour like a 
liuree polypus was expelled out of the vulva. The polypus 
had a short, very thick pedicle upon the outside of the cervxL 
to the left from the os uteri. The discharge from the vagina 
was somewhat fetid, and the woman's share of heal€h not good; 
•she suffered from fever, had sickness and loss of appetite. I 
•carried the galvano-caustic wire around the pedicle, and cut 
ithrough without difficulty. The bleeding was inconsiderable ; 
«he made a good and rapid recovery, and the difficulty in pass- 
ing water and the metrorrhagia were accordingly lessened. 
The tumour removed had a diameter of three inches and a half. 
It was an oedematous fibro-myxom, including a single small 
•cystic cavity, the pedicle very muscular. 

Several similar tumours were successively expelled from the 
•cervix, always to the outside from this, three times io the 
<iourse of the first year. The first of these was a polypus as 
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large as a lemon, the second weighing 500 grammes, and the 
third 686 grammes in weight. Finally, the last, the tenth 
polypus, was pushed down and removed in Septemher 1880. 
The state of health hefore and after the operation was always 
the same, the bleeding very slight, although the last polypi 
were removed with the ecraseur, and not with the galvano- 
caustic wire. The recoveries were always speedy. I keep the 
ten tumours preserved in spirits, in our museum, Sazborphia- 
num, and their combined weight is at present 2850 grammes. 

In the three years since the removal of the tenth tumour the 
patient has had good health. The difficulty of passing urine 
and the menstruation are gone, and from an examination made 
in August 1 883 it seems probable that she is cured of her pro- 
tracted infirmity. I then found that the large tumour in the 
cervix had quite disappeared. The lips of the uterus were 
short, and attached to the back part of the shrunken upper 
portion of the vagina. The os uteri formed a transverse open 
slit. The anteflected cervix uteri was somewhat enlarged, and 
contained a little fibrous tumour in the anterior wall. The 
patient's health and appearance were quite good. — Edinburgh 
Medical Journal, Jan. 1884, p, 606. 



69.— DIAGNOSIS OF FIBROID TUMOURS OF THE UTERUS. 

By Alfbed Meadows, M.D., F.B.C.P., Physician- Accoucheur, 
and Lecturer on Obstetrics, St. Mary's Hospital. 

The increased and increasing experience which we are almost 
daily gaining of the surgical treatment of fibroid tumours of 
the uterus ; the courage, tempered wisely, as I believe it is, 
with discretion, which is leading us on to attack these growths, 
that were, until comparatively recent times, regarded as lying 
outside the domain of ^ legitimate surgery ; these and similar 
considerations make it matter of the utmost importance 
that our diagnosis of the several varieties of these growths 
should be carefully conducted, be based upon a true and correct 
estimate of the clinical phenomena which they present, and so 
lead to the avoidance of mistakes in our surgical interference, 
and to consequent diminution of the risks and dansers which 
such interference entails. I believe that our knowledge and 
experience of these growths is now sufficiently extensive to 
enable us to diagnose with tolerable certainty the class of cases 
in which operative interference is not only justifiable, but likely 
to lead to a successful issue at least as regards the removal of 
the growth. As a general rule, I am persuaded that a correct 
diagnosis can be made of the exact situation of these tumours, 
and therefore of the treatment applicable to them. I confess 
I have not yet arrived at the concfusiou that they ought all of 
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them to be aabjeoted to surgical interference, though I seeiiii 
dioations that uiat is the rule towards which all experieMi 
seems to be tending. Undoubtedly, that experience has taogM 
us that, with proper safeguards, and under favourable conw 
tions, the peritoneal cavity may be opened with compantiil 
impunity ; so that, if then the growth be of a kind, in regaii 
to its situations and relations, that its removal can be effeetel; 
with but little difficulty, the risk will be in proportion ; ifi <i 
the other hand, the difficulties and consequent dangers In 
very great, then we may resort to what I would term tka 
physiologico-surgical method of treatment, which not odIj- 
involves comparatively slight risk, but, in all probability, 
gives an assurance of ultimate cure by physiolog^ical starvation, 
if I may coin such an expression. I am, of coarse, alladingto , 
the operation of removing the ovaries for the arrest of meD- 
struation, and the consequent stoppage of that blood-supply and 
functional activity which necessarify accompanies ovolatioQ' 
The experience of careful observers has taught us that, with 
the decline of functional activity, arrest of . these growtiu 
ensues ; and the obvious conoluaion to be drawn from tnia isd, 
which is of almost universal application, is, that surgical inter- 
ference can anticipate that event ; and, since experience luu 
demonstrated the tolerance of the peritoneum in cases where it 
is opened, the removal of the ovaries for the arrest of these 
growths becomes as it were a necessary corollary to all tint 
has gone before. 

These latter remarks apply with almost equal force to alltbe 
varieties of uterine fibromata, whether growing in the sab- 
stance of the uterus itself, or situate upon either its subsecoiu 
or submucous coats. And this leads me to say a few words in 
regard to the classification of these growths. It has been 
recently suggested that we should discard the classification of 
these tumours hitherto generally accepted, and that their 
individual characters should be the basis of our classification, 
wholly irrespective of their situation and relation to the uteriB^ 
walls. I confess I am unable to agree to this proposition ; and 
my objection to it is based solely on the want of clinical pre- 
cision, and the utterly negative value of the classification whieh 
Mr. Lawson Tait proposes should supplant the one now com- 
monly received. In my opinion the one is founded on dinical 
experience, while the other is only of post mortem interest; 
the one enables us to diagnose with accuracy and predsioDr 
while the other fails apparently to recognise the clinical im- 
portance of characteristic symptoms. The study of the one 
leads to sound scientific treatment, from a correct appreciation' 
of clinical phenomena, while the other leads to nothing, and 
only begins and ends with itself. In what I have to say, theOf 
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g, on the subject of the differential diagnosis of the varioas forms 
l^i of 'Uterine fibromata, I shall regard those forms simply or pri* 
jg marily in relation to the uterine walls, for it is to this relation, 
^ and this only, that the leading symptoms have reference. 
^^ Imay remark, in passing, that microscopical examination of these 
ili growths has long since taught me that they are widely dissimilar 
> in their minute structure. Sometimes they seem to be little more 
^ than simple hypertrophies of the ordinary uterine tissue, but they 
' ; are never entirely so, for there is always a considerable propor- 
-' tion of cellular elements ; and in some cases these abound to the 
V. almost entire exclusion of the fibrous character. I have noted 
n also that the proportion of these cellular elements varies partly 
J with the rate of growth of the tumour, being found much more 
' abundant in those tumours which have grown r&pidly; and 
^' partly also the proportion varies according to the situation of 
^ the growth, so that tumours which are subperitoneal are more 
fibrous and less cellular than those which are interstitial or sub- 
'I mucous, and the converse equally obtains. It follows also that 
** the latter, being more cellular, have a much more rapid growth 
'" than the former. This rate of growth, then, not only indicates 
' a distinct peculiarity of microscopical structure, but it also 
"? points to a particular site as occupied by the growth, while this 
?" again afiPbrds information in regard to the treatment required for 
' its removal. 

'^ I have said that there is an obvious advantage, from a practi- 

"' cal point of view, in classifying these tumours according to 

their situation in relation to the uterine walls ; because, when 

'' we come to study them at the bedside, we shall see that all 

>' their symptoms point distinctly to this one fact ; and the 

* practical value of this classification consists in this, that accord- 

' ing to the situation of the growth, so will the treatment be 

^ regulated. A tumour, for instance, which can be diagnosed as 

^ entirely intra-uterine, will require a mode of treatment wholly 

^ different to that which one situate upon the peritoneal surface 

^ necessitates ; and it is obviously important to be able to differen- 

' tiate between these two, especially from a study of their clinical 

I phenomena ; this, to a very great extent, I am satisfied we are 

' able to do. I adhere, then, to the old system of classification 

' of these growths into the three varieties of submucous, sub- 

' peritonei^, and those, lastly, which lie between these two, but 

which are neither the one nor the other, though they may incline 

atone time more to the one than the other — I mean the interstitial 

variety, or those growing within the substance of the uterine 

wall, being surrounded on all sides with uterine tissue, to the 

assistance of which we look in our management of this variety 

by the process of enucleation. 

A few words on each of these three varieties will fitly lead up 
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to a desoription of their several symptoms, find to their odnae- 
quent differential diagnosis. First, then, as reg^ards the sab- 
muooos groap. These are originally developed imDoiediately 
under the mucous membrane, and as they grow they project 
more and more towards the uterine cavity, which they invade 
and distort to a greater or less extent, according to the si^e of 
the tumour. When very minute, they are, of course, interstitial, 
but they become submucous as they develop. It has been 
thought, and I incline to the belief, that, by the active efforts 
of the muscular fibres behind or beneath them, they are gradn- 
ally projected from the bed in which they were originally 
developed, and hence they grow in the direction where there ii 
least resistance, which is in this case the uterine cavity ; and 
some authorities have suggested that by a further development 
of this process, the growth is actually extruded, its point of 
attachment narrowed, and so ultimately it becomes, polypoidal 
in character, with a more or less slender stalk, and covex^ all 
over with uterine mucous membrane. I have already alluded 
to the microscopical characters of this variety, to the fact that 
they generally possess more of cellular and less of fibrom 
elements, and that they are also of more rapid growth. 

The subperitoneal variety are the exact opposites of these sub- 
mucous forms. They are believed to originate, in the uterine 
wall, very near to the peritoneal surface, and to be gradually 
extruded in precisely the same way as the other variety, viz., by 
muscular action forcing them also in the direction of least 
resistance ; and, in some cases, leading by the same process to 
the formation of a pedunculate or polypoidal form of growth, 
hanging in the peritoneal cavity instead of in the uterine cavity. 
This variety grows much more slowly than the former, and is 
characterised by a much greater preponderance of the fibrous 
elements over the cellular forms of structure ; they are accord- 
ingly much harder, and sometimes present almost a cartik- 
ginous feel. 

. Both of these growths have, as I shall show presently, well 
marked and distinctive features, which separate them not only 
from each other as regards their clinical characteristics, but also 
from the remaining group, viz., the interstitial, or intramural 
These, according to my observation, grow much more qidcldy 
than either of the other two, and are, in consequence, largely 
composed of cellular elements. The greater freedom of blood- 
aupply probably accounts for this fact. As they grow they may 
incline more to one or other of the uterine surfaces, and in pro- 
portion as this occurs, so will the uterine cavity be n^ore or leu 
influenced, distorted, or enlarged, a point, which is obvioudy 
important from a diagnostic point of view» and one which is 
happily within our cognizcuQoe by means of the uterine sound;. 
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Of all these growths, it may be remarked that they are much 
tnore frequently developed in the fundus and body of the 
uterus than, in the cervix. Indeed, it is very rarely that we 
meet with them in the latter situation. Moreover, they are 
more often met with in the anterior than in the posterior wall 
— at least, according to my observation — and I may add that, 
for purposes of enucleation, there is more risk and greater 
liability of failure when they are situated in the anterior than 
in the posterior wall. I believe that the greater risk is due to 
the presence of more cellular tissue in the anterior than in the 
posterior cul-de-saCf and to consequent greater liability to the 
occurrence of cellulitis, abscess, &o. 

As regards the symptoms of these several varieties and their 
differential diagnosis, these may all be classified under three 
heads, namely, disordered menstruation ; irregular discharges, 
-either of mucus or blood ; and, lastly, pain. These all exist, 
but in very varying degrees, in all cases of uterine tumours of 
ihe kind we are considering ; and, moreover, the differences in 
degree in which these appear afford us valuable indication as 
to the site and character of the growth ; so that the more one 
or other of these three symptoms preponderates, the more 
easily can we assign to any given tumour its proper place in 
the classification I have adopted as regards the relations and 
Attachments of these growths ; and when such an assignment 
is strengthened by careful and complete local examination, both 
-with and without the aid of an anaesthetic, then, in truth, we 
shall be able to arrive at a diagnosis as accurate as the nature 
of the case can possibly admit of. 

Broadly speaking, I have observed that the two chief symp- 
toms, pain and discharge, whether of mucus or of blood, are 
invariably proportioned the one to the other ; so that if there 
be much pain there is generally very little discharge ; and, per 
-contra, hemorrhage is seldom associated with severe pain. 
Again, I have observed, as a clinical fact, that the existence 
of great pain on the one hand, or of severe hemorrhage on the 
other, may be taken as a tolerably sure indication of the posi- 
I tion of the growth in its relation to the uterine walls. In the 
i former case, the tumour wiU probably be near to the peritoneal 
I surface, while in the latter it is near to the mucous surface. 
i Pain thus associates the tumour with the peritoneal coat ; while 
i discharge, whether of mucus or of blood, refers the tumour to 
I the mucous or discharging surface : and the more the tumour 
projects into the uterine cavity, the more polypoidal.it becomes, 
and the larger the exposed surface of mucous membrane with 
its capillary circulation, the more full, as a rule, will be the 
discharge. In the submucous variety, therefore, this is the one 
oliaracteristio feature. In the interstitial variety this also holds 
good, though to a much less extent. 
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The above remarks refer more especially to the menstnul 
discharge; but it is not only in this respect that there is 
80 great an increase of the flow, for in the intermenstroal 
periods also there is often a very considerable discharge in 
the submucous variety of uterine fibroma. Here the^ dis- 
charge is of a watery mucous character, more or less tinged 
with blood. This symptom is altogether wanting in the 
subperitoneal variety, and is often absent, or but very slight, 
in the interstitial form of growth. Sometimes this inter- 
menstrual discharge takes the form of very free hemorrhage, 
especially when the tumour is polypoidal. Such a things seldom 
or never occurs in the subperitoneal variety, and is nearly as 
rare in the interstitial, while it is almost universal as s 
symptom of polypoidal tumour, and, when it exists, the 
amount of discharge bears a far nearer relation to the sitnation 
than to the size of the growth ; a very small tumour which is 
wholly polypoidal will bleed or discharge far more than one 
which is much larger, but is situate in the substance of the 
uterine- wall. Hence the diagnostic value of this symptom tf 
differentiating the different varieties of uterine tumours ; foe 
an uterine fibroid which is not accompanied by any watery 
discharge, and does not give rise to excessive menstruation or 
to irregular discharge of mucus or blood, is not, as a general 
rule, so placed that it can be surgically treated per vaginmy 
but must be attacked, if at all, abdominally. 

Sometimes intra-uterine tumours take on a sloughing process, 
and the discharge then becomes peculiarly offensive. This 
occurs more often when the tumour is projecting through the 
OS into the vagina, and a casual examination might easily lesd 
to such a growth being mistaken for cancer of the cervix. 1 
have more than once known this to occur, but the differential 
diagnosis is easily made by carefully observing that in the one 
case the finger can be passed all round the mass, and feels a 
ring of healthy tissue — the cervix — through which the slough- 
ing mass is protruding ; while, in the case of carcinoma, the 
cervix being the part affected, no such ring of healthy tissne 
can be made out, for all is infiltrated with the cancer. 

So much for the discharges which are present in, and cha- 
racteristic of, these uterine fibromata ; by noticing the 
amount of this, very important conclusions may be drawn as 
to the situation of the growth, and as to the mode by which, 
according to its situation, it may best be treated by surgical 
interference. 

There is yet one other symptom which affords very valuable 
aid in the differential diagnosis of the three varieties of uterine 
fibromata, I mean pain. I have already said that, as a genenl 
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rule, pain and discharge are inversely proportioned the one to 
the other, and they indicate very plainly the situation of the 
^owth in regard to the uterine walls. An uterine polypus, or 
a submucous fibroid, may grow to a very considerable size 
Avithout occasioning any pain. An interstitial tumour may 
give rise to some pain ; but a subperitoneal growth hot only 
may, but will cause very considerable pain, and especially 
during the menstrual period, though it is by no means con- 
£ned to that time ; nor is the pain at all proportioned to the 
size of the growth, but it will nave close relation to its situa- 
tion. For instance, a subperitoneal fibroid will be much more 
painful on the anterior than the posterior wall of the uterus, 
and the nearer it is to the fundus, the greater will be the 
amount of pain, and the more constant will it be. Sometimes 
it will cause a flexion of the fundus on the body of the organ, 
and then mechanical difficulties in the escape of the menstrual 
fluid will occasion dysmenorrhoea. There is nothing peculiar 
or distinctive about the character of the pain in these uterine 
fibromata, except in this respect, that the situation of the 
tumour will determine the seat of pain. For instance, if the 
pain is felt in the lower dorsal or upper lumbar region, then 
probably the tumour is growing from the fundus uteri. If, on 
the other hand, the tumour is more limited to the body of the 
uterus, then the pain will be felt in the lumbar region alone ; 
and, lastly, if the cervix be the seat of disease, then the pain 
will be felt mostly over the sacral region. In all these respects, 
there is nothing which specially characterises these tumours, 
for disease of any kind in the parts of the uterus thus indicated 
will give rise to pain in these several localities, and in all 
cases it is due to the anatomical arrangements and dis- 
tribution of the nerves of the different parts of the uterus, 
the fundus, body, and cervix uteri being supplied by 
nerves derived from different parts of the sympathetic system, 
and being also in communion with different nerves of the spinal 
system. We may, however, differentiate between the merely 
mechanical pain produced by fiexion in menstruation, and that 
due to fibroid tumour, by the fact that, in the former, the pain 
is felt chiefly, if not entirely, in connection with menstruation, 
while in the latter it is constant, being due to the ever present 
fibroid. Vaginal examination is, however, that upon which the 
diagnosis will chiefly turn ; and then it will be found that 
though probably the cervix will maintain pretty much its nor- 
mal size, shape, and position, both in the cases of flexion and 
of small subperitoneal flbroid, yet its tissue will be changed, so 
that in the former it will probably be softened, while in the 
latter it will most likely be hardened. In flexion, there will 
generally be much tenderness and softness in the flexed part. 
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while in fibroid tumour there will be little or none of eitlier. 
Speaking generally, too, the fibroid will be more mobile than 
the flexed fundus, though this will depend, in the case of tlie 
former, upon the extent of attachment of the tumour to the 
uterus. The more pedunculate it is the greater will be the 
mobility. 

But, it is in the employment of the uterine sound that we 
must look for greater accuracy of diagnosis ; for in the case of 
flexion, the sound will enter the flexed portion, while, in the 
case of fibroma, no such direction is observed. The sound in 
this latter case passes onwards, leaving the lump referred ta 
whollv unaffected by it. When this is the case, flexion of conne 
is excluded, and the lump is probably either an ovarian or a 
uterine tumour ; if the former, we shall find that, while the 
sound is in uterOt movement of the tumour has little or no 
effect upon it ; but, if the latter, then the slightest movement 
of the tumour affects the handle of the sound, which thus 
becomes an index, pointing to the uterus, rather than the 
ovary, as the seat of the growth. No doubt, there is often 
difficulty in the differential diagnosis of small ovarian nod 
uterine fibroid tumours ; but in the former the tumour and the 
pain are both unilateral, in the latter they are central ; in the 
former there is no increase of menstrual discharge, nor any 
menorrhagia or other irregular discharge of mucus or blood, in 
the latter all these are present ; in the former the tumour is 
elastic and tense though firm, in the latter it is hard and solid; 
the former feels like an india-rubber bag tense with fluid,.while 
the latter feels like a solid india-rubber ball. 

Where the tumour is much larger, there is generally less diffi- 
culty in the differential diagnosis, not only of ovarian and 
uterine tumours, but also in the different varieties of the latter. 
In the case of the submucous form, the uterine cavity is neces- 
sarily elongated, and the measure of its length indicates not 
only the nature of the case, but the probable size of the tumoor> 
In the subperitoneal variety, the cavity of the uterus is not 
necessarily, nor even commonly, enlarged, at least not to any 
degree corresponding to the size of the tumour. The sound, in 
these cases, affords no indication as to the size of the growthi 
which must be judged of by external palpation, but it gi^^ 
almost conclusive evidence as to the uterine character of the 
growth ; for, with the sound in utero, any movement of the 
tumour internally is commimicated at once to the uterus, and 
may be seen by its effect on the handle of the instrument. Thi( 
point is seen with even greater distinctness in the case of tb^ 
two other varieties ; for, with them, the very slightest moTe- 
ment of the tumour is at once transmitted to the handle of the 
sound. In the case of an ovarian tumour of large ^e, th» 
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evidence afforcled by the use of the uterine sound is entirely 
negative in character ; it is, in fact, a sim|>le negation of all I ' 
have just described. Moreover, the clinical history is very dis- 
similar in the two cases. Fibroid tumours of large size are 
almost invariably associated with monorrhagia, metrorrhagia, 
or intercurrent uterine' hemorrhage, and more or leiSs watery 
discharge. Ovarian tumours, on the other hand, have none of 
these things. Uterine fibroids have usually a very long history, 
extending over many years, and often producing comparatively 
slight; constitutional disturbance. Ovarian tumours, on the 
other hand, grow much more rapidly, often produce great 
emaciation, and generally give rise to some constitutional dis- 
turbance. Then, as rege^s the tumour itself, this is central in 
the uterine variety, lateral in the ovarian ; freely movable in 
the former, comparatively fixed in the latter-; nodular or other- 
wise irregular in shape, hard, solid, and non- fluctuating in the ' 
case of uterine growths ; exactly the opposite in the ovarian, 
their shapie is generally uniform, very seldom nodular, always, 
or with very rare exceptions, fluctuating, seldom or never hard, 
and scarcely ever solid. Percussion is the same in both cases. 
Auscultation occasionally, but by no means frequently, gives, in 
the case of fibroid tumour, a distinct bruit. This is extremely 
rare in ovarian tumours ; but I have met with it now and then, 
so that it Cannot be relied upon for diagnosis. Per vaginam, 
the tumour is found much more closely related to the uterus in 
the uterine than in the ovarian tumour ; especially in the sub- 
mucous and interstitial rather than in the subperitoneal variety. 
So, again, hardness, solidity, and irregularity of surface are 
found in the one ; while elasticity, rotundity, and a sense of 
fluctuation are met with in the other. As a general rule, it 
may be said that there is more deformity and more displace- 
ment of the uterus, as revealed by vaginal examination, in the 
case of uterine fibroma than in the case of ovarian tumour. 
In the above remarks will, I believe, be found a brief epitome 
of all the leading differential symptoms of the several varieties 
of uterine fibromata. — Brit, Med, Jour,, Oct. 13, 1883, p, 716. 



70.— ON A NEW FORM OF UTERINE BOUGIE. 

By H. MApNATJOHTON JoNES, M.D., F.B.O.S.I. and Edin#y 
Examiner in Obstetrics, Boyal University of Ireland ^ &c. 

Dilatation of the uterine canal for intra-uterine medication, 
for sterility,' and for obstructive and so-called spasmodic dys- 
menorrhcea comes constantly within the province and practice 
of every general practitioner. One of the soundest therapeu- 
tical steps I know of in ^nsecological therapeutics is the 
application of nitric add to the cavity of the fundus uteri in^ 
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snoh abnormal conditions as corporeal and cervical endomettitiB 
or in subinyolution. Here the uterine isth- 
mus should be dilated. Again, in those 
tedious cases of anteflexion with stenosis of 
the isthmus or contraction complicating 
sterility, dilatation is called for, and the 
step must be carried out by the ordinary 
medical attendant. All practitioners are 
familiar with the use of the usual tents, 
laminaria and tupelo. I have had greater 
satisfaction with the latter than the former 
in practice. On two occasions I have seen 
dangerous and alarming symptoms follow 
the use of laminaria tents. Uterine colic, 
symptoms of collapse, violent pain, and 63m- 
cope occurred within four hours after the 
tent was introduced. Quite recently I placed 
a laminaria tent of small size in the uterus 
of a lady suffering from endometritis, with 
contracted isthmus, preparatory to the use 
of nitric acid. I remained away six hours. 
I experienced the greatest difficulty in its 
removal. The tent had swollen above and 
below the constriction into an hour-glass 
form* I had to bring it away with forceps. 
Such cases are apt to be followed by various 
degrees of metritis. Frequently practitioners 
have expressed to me their dislike to use sea- 
tangle tents from similar consequences fol- 
lowing their employment in their hands. Li 
cases of sterility, for some years past I have 
several times dUated the uterine canal with 
soft conical metal bougies— the same as those 1 
used by Mr. Teevan for male urethral dilata- t 
tion — and pressure, and which I have found *^ 
so beneficial in those semi-strictured condi- 
tions accompanying chronic gleety discharges. 
For dilatation of the female urethral passage, 
these bougies of mine will be found to ans- 
wer admirably. They are easily kept clean, 
a few rubs with chamois leather give a bright 
surface, the bulbous end is of great advan- 
tage, combined with the conical form of the 
instrument. Struck with their value for 
uterine dilatation, I have had made by Mr. 
Hawksley a set of bougies which any practi- 
tioner can use, and which he will find most 
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efficient in dilating the cervix under any of the circamstanoes 
aboye referred to. They will be found to glide easily into the 
uterine canal, and their ease of introduction is facilitated by the 
momentum gained from the solid metal. The accompanying 
woodcut shows five sizes of the bougies. The exact curve 
is represented. This is nearly similar to the curve of Segar's 
dilators, that I have been using, and which I have obtained 
from M. Kumerle of Freiburg. Trying both forms of 
dilator on the same patient, and at the same sitting^, I can 
vouch for the less degree of sensitiveness caused by the solid 
bulbous instrument. Fig. 1 shows in outline the shape and 
size of one of the smaller ebony dilators of Hegar, N'o. 9. The 
advantage of the conical and bulbous extremity over tiiis 
instrument is, I think, at once apparent. Each of my bougies 
has stamped on the brass mount the maximum circumference 
in millimetres of the belly of the bougie. Below are the rela- 
tive sizes in millimetres of the bulb and belly of each bougie. 
They are curved to a portion of a circle of twenty-five cen- 
timetres in diameter, but this curve can be altered at the wiU 
of the operator, as the bougie is quite pliable from the junc- 
tion of the handle to the point. The same handle can be 
adapted to each bougie. They can be used through any 
speculum. The dozen bougies fit into a portable flat case. 
The belly of the second largest bougie brings the canal up 
to the calibre of the finger. I have not yet used the three 
larger sizes of these particular bougies. I have had them 
made, however, to complete the set* They would be required 
for exploring the cavity of the uterus. It is rather for the 
purposes above indicated that I venture to suggest these 
dilators. I should, perhaps, mention that I have also used 
from time to time the smaller dilators of Dr. Matthews 
Duncan. I cannot refrain from quoting the opinion of our 
eminent gynsBcologist when he says: **The treatment by 
bougies I recommend to yon, because it is unaccompanied 
by danger. The only evil I have ever seen from it is a tem- 
porary perimetritis. It is a treatment the innocence of 
which arises from the fact that there is no cutting, and 
that the instrument is not left in the womb above a few 
minutes at a time." 

Dr. Priestley's dilators are well known, but they are different 
in shape and character from those here represented, as are 
also, as in mode of application, the admirable dilators of Mr. 
Lawson Tait. I am at present engaged in trying to complete 
a uterine fixer and tractor, to use for steadying the uterus 
during simple dilatation and while employing intra-uterine 
medication, which I hope very shortly to place before the 
readers of the Lancet. — Lancet, Feb, 16, 1884, p, 291. 
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71.— ON THE CdMPOSITTON OF ERGOT AND ITS USES IN 

OBSTETBIC PRACTICE. 

By R. D. PiJREroT, M.B., T.C.D., Obstetric Surgeon to the 

Adelaide Hospital, Dublin. 

During the past few years ergot has assumed a foremost place 
amongst the remedies at our disposal for oontrolling hemor- 
rhage, uterine especially, and as might be expected its composi- 
tion and the nature of its active principle have engaged the 
attention of many leading chem^ts, especially in France and 
Germany. 

Its remarkable effects on the animal economy, at an early 
date attracted the notice of writers, for in 1096 Sigebert de 
Grembleur described an epidemic of gangrenous ergotism ; and 
again in 1596 we find notice of a similar epidemic in Hessia. 
We are indebted for the first account of its medicinal properties 
to an essay by Desgrange in 1777 and the writings of two 
American physicians. Steams and Prescott, about thirty years 
later. The phenomena induced by large medicinal or 
toxic doses have been collectively termed ergotism, and from 
the various writers above named and other sources we gather 
that two forms of it wei'e observed— ;-the convulsive and gan- 
grenous. In the former, vertigo, numbness of the fingers and 
toes, tetanoid contrfictions, beginning in the extremities and 
extending to the abdominal and thoracic muscles, and abolition 
of the special senses, preceded death. In the latter, formica- 
tion, coldness of the surface, nausea, vomiting, and diarrhoea 
occurred ; an eruption of vesicles filled with dark ichorous fluid 
appeared on the surface and gangrene dry or moist speedily 
destroyed the toes, legs, nose, and other parts. It is, I think, 
• matter for surprise that effects similar to these have not been 
recently observed, though in some uterine cases, either by the 
mouth or hypodermically, it has been beneficially used for 
mouths or even years. Two exceptions to this observation 
deserve to be mentioned. In a recently reported case of uterine 
fibroid which had been treated by ergotine injections for a 
considerable time, a post-mortem examination disclosed the 
fact that the centre of the tumour was in a gangrenous condi- 
tion, and at the British Pharmaceutical Conference in 1879 
Mr. Stoddart, in a most able and interesting paper, described 
the growth and development of ergot, and drew attention to 
the occurrence of dry rot, evidently a form of gangrene, in . 
the feet of sheep fed on pasturage containing it. He showed 
conclusively thal^ ergot attains its greatest medicinal activity < 
in August and September, thus confirming the observations of 
Kluge, of Berlin, and giving satisfactory reason for the uncer- 
tainty in aiction of many of our present preparations of it ; and 
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farther, that in toxicolog^cal investigations the microscope is 
most to be depended on, as the oonidia are very abundant and 
can easily be detected in floor or bread, especially if a little 
msetio add be added. It is correctly described in our Pharms- 
oopoeia as the sderotium, compact mycelium, or spawn of the 
claviceps porparea, a fungus to the ravages of which all g:ras8e8 
are liable, though most common in the palesB of the rye, secale 
cereale (hence one of its old names, secale cereale, sparred 
rye). Hodem research has shown that its physiological 
action on the system retards the heart's action, causes a 
great rise in the blood-pressure, attended by contraction of the 
arterioles, and a special stimulating action on unstriped mus- 
cular fibre. 

The earliest labours on the composition of ergotine are due 
to Vauguelin and Legrip in France and Maas and Wigrgers in 
Germany. According to the later researches of Dr. Wigand, 
Berlin, 1879, and Dr. Daubraiva, 1880, the activity of ergot 
would be due to 1st. Two acids, sclerotic acid and fasco-sde- 
rotic; 2nd. A bitter alkaloid pierosclerotine ; and 3rd. A 
nitrogenous gummy substance scleromucin. 

Ergot contains 1*5 to 4*5 per cent of sderotic acid, and 2 per 
cent, of sderomudn. In the second rank come alkaloids of 
doubtful action : ergotine, ecboline ergotinine, together witii 
sundry colouring matters sclererythiu, sderoiodin, scleroxan- 
thin, and sderocrystallin. In the thhrd rank occur the inert 
matters: 30 to 35 percent, of fixed oil, 46 per cent, of cel- 
lulose, mycose, leucine, secaline, and ash, rich in phosphates. 

Schoonbrodt and Ludwig have found cholesterine in ergot. 
The ** ergotine ** of Wiggers, which is the oldest in a chrono- 
logical point of view, is a complex extractive matter, occurs in 
the form of a reddish -brown pulverulent extract, insoluble in 
water and ether, and therefore contains neither sderotio add 
nor sderomudn nor ergotine. For these reasons and its badly 
defined therapeutic eflPects it has not been used in medicine. 

The "ergotine" of M. Bonjean, of Chambery, is a true 
mixed extract prepared by exhausting ergot with cold water, 
and therefore contains probably the sclerotic acid and sclero- 
mucin of Dragendorff, the secaline of Winckler, and the ergo- 
tine and ecboline of Wenzel. 

A third ** ergotine " is that of Wenzell, which has the ap- 
pearance of brownish-black shining varnish, and is very slightly 
active. Ergotinine is a crystallisable alkaloid, insoluble in 
water, soluble in alcohol and ether, aud forms with acids weU 
crystallised salts. Unfortunately it is very unstable and is 
found in ergot in very small quantity. Sderotic acid is ob- 
tained like scleromucin from the aqueous extract, is a body with 
very energetic action, its subcutaneous injection causing paralysis 
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in frogs. Fasco- sclerotic acid acts specially on the sensibility 
which it speedily diminishes. 

Sderomucin is a viscous colloidal matter, and appears to be 
the therapeutic agent of ergot. 

Picrosderotine is a yery bitter alkaloid and the most toxic 
agent in ergot, one milligram snbcutaneously injected in 
a frog produces insensibility, paralysis, and death in ten 
minutes. 

However, after going through such a formidable list of active 
principles, it is satisfactory for those who are much concerned 
in the daily use of this drug to know that the best authoritiea 
agree in declaring that none of the bodies isolated — alkaloid or 
acid — can replace in therapeutics the drug itself, the medicinal 
activity of which is due to the whole of its chemical constitu- 
tion. Consequently, we should, when possible, use the freshly 
prepared powder. For hypodermic injections we should for the 
present use the ergotine of Bon jean. In its application to ob- 
stetric cases we shall notice first the suggestion made some 
years ago — ^I think first by Meadows, of London — ^to use it 
with a view of preventing miscarriage. Though I do not think 
it the best remedy for this purpose, still, it may be used with 
a fair prospect of success up to the conclusion of the third 
month of utero-gestation, but after that time its adminis- 
tration is more likely to precipitate than to avert the disaster. 
When miscarriage is inevitable, we should not use it tUl the 
uterus is emptied of its contents : the safety of our patient 
largely depends on this being done thoroughly, and the early 
use of ergot will rather hinder than help its accomplishment. 
During the first stage of labour, at full term, nothing except 
the occurrence of formidable hemorrhage justifies us in using- 
it — an observation which applies equally to the second stage, 
at least, till there is every prospect of its speedy termination. 
The presence of inertia in either stage calls for suitable treat- 
ment in each individual case, and in the majority of them we 
shall effect much more with safety to our patient by the wise 
use of opiates, stimulants, and nourishment, than by stimu- 
lating an already exhausted uterus by repeated doses of 
ergot. 

When given just before birth it is a valuable preventive to- 
hemorrhage, both post-partum and secondary, and helps to 
prevent undue delay in the third stage. If the placenta be 
not expelled by natural efforts and moderate pressure within 
fifteen or twenty minutes after ergot has been given, we 
should satisfy ourselves by a digital examination as to its posi- 
tion. The necessity for this will be clearly shown by the fol- 
lo¥dng case, which occurred in my own practice a few years 
ago : — Ergot had been given simply as a precaution just before- 
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birth, and finding, alter a delay of about twenty minutes, that 
moderate pressare was not somoient to expel the placenta, I 
ascertained by vaginal eauunination that the utenie bad closed 
on it, the oervix barely admitting the passage of my finger. It 
is needless to add that I at onoe passed my hand into the vagina, 
and after a gradaal dilatation of the os with two fingers, easily 
effected the removal of the uterine contents. When chloroform 
has been given during labour, the propriety of using ergot 
before its termination is especially indicated, for thereby we 
render the occurrence of hemorrhage much less likely. It 
must be admitted that in some cases of post-partum hemor- 
rhage ergot affords us but little help in establishing that firm 
and persistent contraction of the uterus on which the patient's 
safety depends. I believe this is sometimes due to the use 
of faulty preparations, and sometimes to an idiosyncrasy in 
our patient. We must remember, too, that when arterial ten- 
sion has been much lowered by the loss of blood or any other 
enfeebling agency, absorption by the stomach takes place 
slowly and imperfectly, and we are much more likely to attain 
the desired end by hypodermic injection. 

With much more confidence, however, we can have recourse 
to it in the prevention and treatment of the numerous forms of 
systemic disturbance which retard convalescence during the 
puerperium. The more closely we observe our cases the more 
we shall become convinced of the truth of Winckel's observation 
that most commonly some point in the uterus is the portal 
through which septic matter invades the system, when it may 
either be arrested by some localised inflammation, such as pelvic 
•cellulitis, or rapidly diffuse through the circulation, producing 
the various forms of blood-poisoning. This being so, it will be 
•easily admitted that in a firmly contracted condition of the 
uterus lies our chief safeguard against such evils. Hence for 
many years it has been my habit to give the infusion of ergot 
with sulpho-carbolate or hyposulphite of sodium three or four 
times daoly. Especially is this useful when hemorrhage has 
occurred, or from any cause the uterine action during labour 
has been feeble. Again, in metritis the same treatment will 
speedily remove the pain and tenderness, so that the trouble of 
frequent poulticing can be avoided. — MediccU Press and Circular^ 
Oct. 24, 1883, p. 349. 
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72.— IMPROVEMENTS IN SYRINGES. 

By E. FiTZEOY B£NHAM,.M.£.O.S., Baron's Court, S.W. 

Having observed for some time past the great inconvenience 
and expense one experiences in having to use various forms of 
syringes for the innumerable purposes for which they are re* 
quired, both in medical and surgical cases, I have been induced, 
in consequence, to modify the mechanism of the extremity of 
the ordinary type of syringe, so that one syringe may be used 
for numberless different purposes — for instance, whether it be 
required to wash out an abscess cavity or to syringe a wound, to 
aspirate the bladder or to perform paracentesis, for the transfu- 
sion of fluids, or the injection of an enema, &c. The modifica- 
tion to which I refer will, I have no doubt, be readily understood 
from the diagrams. A is a hollow T-shaped piece of metal, 
inrhich is adapted to the ordinary syringe in the place of its 
nozzle, 0. The handle, b, is attached to a coned plug in which 
there is a rectangular aperture, so that by turning the handle B, 
either to the left or to the right, the way, so to speak, is opened 
to either the inlet or the outlet aperture, or vice versa, as 
desired. To the end of each transverse extremity of A a piece 
of thick rubber tubing is attached, as in the ordinary aspirating 
or ^ute-action syringes. To one extremity of the tubing a 
hollow weight is connected, whilst at the other various attach- 
ments may be adjusted. For instance, if the syringe be required 
for the purpose of washing out a cavity or syringing a wound, 
the nozzle, c, of the syringe may be connected with the extrem- 
ity of the flexible tube, and thus fluid may be driven in either 
direction by simply turning the handle, B, to the left or to the 
right, at will. Again, if it be required to perform paracentesis, 
or to aspirate the bladder, the nozzle, c, may be replaced by an 
ordinary canula and trocar, D, as shown in the diagram. Thus 
it may be seen that by simply applying various attachments to 
the extremities of the tubing any ordinary syringe may be at 
once adapted for the various purposes. Apart from the advan- 
tages to be obtained as above described, by simply applying thia 
modification or addition A to an ordinary syringe, it may be 
mentioned : 1st. That the direction of the inlet or the outlet 
being in a line, instead of rectangular, as in the case of the 
ordinary stomach pump with its flute action mechanism, it 
is impossible for one aperture to be opened before the other 
is completely closed, notwithstanding they may be of con- 
siderable size. 2nd. No matter how small the extremity of 
the nozzle, c, may be, it does not impede the flow of the fluid 



when the ayringe u bebg refilled— a point, I venture to think, 
of considerable moment where a ikigfi quantity of fluid it I 
required, aa in the case of Byrin^ng a wonnd after operation. I 



thus Baving timeand the annoyance of unscrew in jc or detoohing' 
the nozzle from the extremity of the syringe before refllling the 
latter. 3rd. When the nozzle of the syringe is once in situ 
it may be allowed to remain so until it is no longer required, 
whereas with the ordinary syringe it must be replaced every 
time it is refilled. 4th. As there are no valvea or complioated 
mechanism the working porta cannot poaaibly get out of order 
or become corroded. 5th. The attaohmenta, A, may be applied 
to all existiog syringes by simply oauaing the aize of its screw 
to be made to correspond with the nozzle, while other portions, 
anch aa a oannula and trocar, may be adapted at 'will. In 
conclnsion I may state, for the information of tbe profession, 
that Messrs. G. Wright and Co., of 103, Xew Bond Street, 
London, have in stock various sizee of the attaohmenta as 
above deacribed, and that on their receiving an ordinary 
syringe they wUl adapt them accordingly. — Lancet, Ftb, 16. 
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Bacilli, Dr. Cossar Ewart on their influence in disease 
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BTCMt, Mx. McGill on u^&cjMc aSk dresring After remonl of 
Bright's diieafle, Mr. Bobatm on nitro-glyoerine m 
Bromide of ethyl as an Basesthetic, Dr. Ott on ... 
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» in relation to traTeUine, Dr. Tilt on the 

Bromohydric add. Dr. Mllner Fouiergill on 

Bronchial asthma, Prof. Beigel on the pathology of 
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Mr. Banks on the treatment of ... 

Button sutures. Dr. Macenren on making and adjusting ... 
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Caldum sulphide, Mr. Snell on its use in strumous ophthalmia ... 
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Cancer of the breast, Prof, day on the treatment of 

of the breast, Prof . Nussbaum's treatment of 

of the breast, Prof. Semmola on electrolysis in ... 

of the breast, Mr. Banks on the results of operatiye treatment in 

of the liver, Dr. Smith on the pathology of 

— of the stomach, Prof, day on the treatment of ... 

of the tongue, Mr. Heath on the treatment of 

of the uterus or rectum. Prof, day on the treatment of ... 

of the vulva. Prof, day on the treatment of 

sarcoma, and local injury, Ed. of Brit. Med. Journal on ... 
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■ injections in hemorrhoids, Drs. Kelsey and Gill on ... 
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in typhoid fever. Dr. Warren on ... 

poisoning, surgical, Dr. MacPhail on 

— ' paste for bums, Dr. Schrady's formula for 

— - spray, Mr. Bobson on a substitute for ... 
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Carbolised oil-dressing for wounds 

sawdust as an antiseptic dressing, Mr. Symonds on 

Carbunde, Dr. l^aylor on injection of carbolic acid m 
Carcinoma, Dr. Scnroeder on extirpation of uterus for ... 
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Cardiac murmurs, Dr. Greves on their variation and disappearance 
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Casca in valvular disease of the heart, Dr. Sansom on ... 
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congenital, Mr. Critchett on the treatment of ... 

1 knives. Dr. Taylor's for new operation ... 
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operations, Loring's improved operation for a new pupil after 
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-■ of the stomach in children. Dr. Eustace Smith on 

Catgut ligatures. Dr. French on the use of 

' Dr. Macewen on ... ... ... ... 

— ■ • Mr. Barwell on the use of in aneurism ... 

'■ — > Prof . Lister on 

— i ' Prof . Lister on the preparation of 

Cathartic, Dr. Bonatti's formula for diloral hydrate and senna as a 
Oatheterism in perineal fistulaa. Dr. Will on 
Catheters, Mr. Hewlett's new form of g^ide catheter 

the Davidson open-mouth catheter 

Cauliflower growth in cervix uteri, use of galvanic cautery in 
Caustics, Dr. Power on the use of in purulent ophthalmia 
Cauterisation of enlarged tonsils. Dr. Gordon Holmes on... 
Cautery, Dr. Beverley Cole's new gas 
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— Gazette des Hopitanx on the admmistration of 
— Mr. Coates on uie safe admuiistration of 

— Mr. Coates on the safe administration of 

and ether. Dr. Brown on advantages and disadvantages of 

— and morpnia. Dr. Crombie on comlnned use for ansesthesia 

— during labour, Country Doctor on giving 

— during^ labour, Dr. Savill on precautious in the use of 

poisoning. Dr. Burrall on nitrite of amyl as an antidote in 

— sjmcope, Dr. Watson on inversion of patients in 
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ioint-disease, Bfr. Oreig Smith on 

lung disease. Dr. Pollock on the pathology of ... 
— nasal catarrh, Dr. Eberle on the use of iodofurm in 
Chrysarobin gelatine in psoriasis, Prof. Pick on ... 
Chrysophanic add in psoriasis. Dr. Jamieson on . . . 

' ■ " add in ringworm and psoriasis. Dr. Squire on 

and pyrogallic adds in x>8oriasis, Dr. Morrow on 



Ciliarv musde, Dr. uhthoff on action of eserine in weakness of 
Circular amputation, Mr. Davy's coat-sleeve method of ... 
Citrate of caffein as a diuretic, Dr. Brakenridge on 
(Uavide. fractured. Dr. O'Connor's new treatment of 
Cleft palate, Mr. Christopher Heath on the treatment of .. 

— — Mr. Osbom on administration of aneesthetics in 
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Club-foot, Dr. Benton on the treatment of 
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C!oca, Burpr.-Major Charles's Bepozt on its use to assuage thirst ... 
•Oocculus mdicus in tihe treatment of epilepsy, M. Hambnisin on ... 
Codeia, Dr. Smith on its use in diabetes ... 

Dr. Smith on its use in diabetes ... . 

Cod-liy^r oil and glycerine emulsion, Scott*s ... ... 

■CoiXee, as a preventive of sea-sickness, Dr. Bennet on 

-Colic, duodenaJ, Dr. Barnes on hypodermic injection of amyl nitrite in 

Collapse, Mr. Benham on subcutaneous injection of ether in 

Mr. Lacey on ether as a restorative in ... 

— — — from flooding, MJr. Meyers on subcutaneous injection of ether in 88 

Collodium flexile. Dr. Jamieson on the uses of ... 

Colon, Dr. Burnet on flatulent distension of the ... 

Colotomy, left lumbar^ Mr. Lund's instruments for the operation of 

with the chis^ in genu valgum, Mr. Swan on . . 

Compound fractures Dr. Griffin on glycerine and carbolic acid in... 
Condensed milk for infants* food, Dr. Drewitt on 
Condylomata, Dr. Nussbaum and M. Jullien on the treatment of ... 
Conjunctivitis variolosa, Mr. Makuna on the treatment of 
Constipation, Dr. Harley on 

Dr. Hilliard on inunction of castor oil as a purgative 

chronic. Dr. Thorowgood on small doses of nux vomica in 

— — infantile, Mr. Hatton's treatment of 

• of enteric fever, Dr. Bristowe on the 

Constitutional drains, Mr. Harrison on their influence on cancer ... 
Consumption, Dr. Saundby on the treatment of ... 

pulmonary. Dr. Yeo on the contagiousness of 

— ! pulmonary. Dr. Yeo on the antiseptic treatment of 

Contagious pneumonia, Dr. Daly on 

pneumonia, Mr. Patchett's cases of ... 

Contagiousness of phthisis. Dr. McAldovie on the 
Contraction of palmar and plantar fasdsB, Dr. Mjrrtie on 
Convallaiia majalis in heart disease, Dr. Sansom on 

in heart disease, Editor of British Med. Journal on 

Convertible stethoscope. Dr. Gousins's new ... ... ... 

Convulsions, pueri>aral, Mr. Maberly-Smith on the treatment of ... 

of cmldren, Dr. Harkin on chlorate of potash in 

Cornea, Dr. Power on the treatment of ulcers on the 

Mr. Snell on the actual cautery in ulcers of 

Comeitis, variolous, Mr. Makuna on the treatment of 
Corns, Dr. Green on salicylic acid in the treatment of 
and warts. Dr. White's new remedy for ... 

Corrugated paper for common forms of splints, Mr. Pye on 

Coryza, Dr. Gentilhomme's treatment by sulphate of atropine 

Dr. Gtentilhomme on sulphate of atropia in 

Cotton-wool tissue for surgical dressings, Mr. Gamgee*s absorbent 

Couching, Dr. Andrew on the old operation of ... 

Cough mixture, palatable— bromohydiic add, chloroform, and squills 

of phthisis. Dr. Landouzy on the arrest of 

Cradle for inflamed joints, Mr. Jackman's new ... 

Crotalus, Dr. Hayward on its use in maligniant scarlatina. .. 

Groton chloral. Dr. Liebreich on its use in tic, pertussis, <&c. 

Dr. Bichardson on its use in neuralna 

and juniper in dysmenorrhcea. Dr. Kichardson on 

hydrate m insomnia. Dr. Biley on 

Oroton oil. Dr. Liveing on its use in ringworm ... 

in porrigo decalvans, Mr. Fxazer on ... 

Croup, Prof. Mackenzie on the symptoms and cure of 

Curry in sea-sickness, Mr. Kendall on 

Cutaneous irritation. Dr. Shoemaker on oleate of bismuth in 

Cystitis, Mr. Barwell on boro-glyceride as an injection in.. . 

Bosenthal's treatment by boracic acid ... 

— — — chronic. Dr. Deeke on the use of lactic acid in ... 

chronic, Mr. Ghiene on the importance of bladder drainage in 

Cystotomy in enlarged prostate, Mr. Harrison on... 
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Deftth-rate of ui»Bthe8ia, Mr. Roger WiUiains on the ... 

Debility, Dr. Ruieell on cardiac murmura in canes of 

Defectire nutrition, Dr. Fothergill on the lue of malt extracts in... 

Deligation of large arteries, Mr. Walsham on ... 

Diabetes, Dr. Payy's researches into the chemical pathology of 

Dr. Smith on the efficacy of codeia in ... 

Dr. Smith on its treatment bv oodeia ... 

• Editor of Brit. Med. Journal on the chemical pathology of 

- M. Felizet on bromide of potassium in 

and acute rheumatism, Dr. Latham on some points in ... 

— — as a cause of pruritus vulyee, Dr. Wiltshire on ... 

Diabetic urine, Prof. Cameron on the low specific gravity of 

urine, Prof. Cameron on the low spedflc gravity of 

Diachylon ointaient. Prof. Duhring's formula for an improyed ... 

Diagnosis instrument case. Salt and Son's 

Diafj«ed iron. Dr. James on its therapeutic use ... 

Diaphoresis in the treatment of blood-diseases, Mr. Naismith on ... 

Diarrhoea, Dr. Hudson on Eucalyptus rostratus as a remedy for ... 

infantile, Dr. Harkin on its treatment 

of enteric fever, Dr. Bristowe on the ... 

Diet, Dr. Hewitt on the amount of nitrogen in ... 

Digestive ferments, Dr. Quinlan on Benger's liquor pancxeaticus 
Digital exploration of the bladder. Sir H. Thompson on ... 

exploration of the bladder, Whitehead and Pollard on... 

Diffitalis in mitral valve disease, Dr Sansomon ... 

Dilatation of female urethra. Dr. Stein on 

Dilator of the urethra in stricture, Mr. Harrison's 

Dilators, Hegar's uterine, Drs. Macan and Atthill on 

Diphtheria and typhoid fever, T)r. Key on points of resemblance between 86 

Diphtheritic ophthalmia, Mr. Tweedy on me treatment of 

Discharges of pus, not gonorrhoBal, from male urethra. Dr. Bobinson on 87 

Disease, Dr. Bichardson on the periods of incubation of communicable "' 

Mr. Bowkett's new thermograph for recording temperature in 

Mr. Hutchinson on the laws of inheritance in relation to 

processes, Dr. Coats on relation of minute oiganiszns to ... 

Disinfectant, Dr. Nottor on nitrous acid as a 

^ Dr. Wynn Williams on iodine as a ... 

nitrate of lead and common salt as a cheap 

Disinfectants. Prof. Koch on ... 

Disinfectors and inhalers, Dr. Hassall's new chamber ... 

Dislocation of elbow-joint, Mr. Kelly's method of reduction of ... 

of femur^ Mr. Kelly's new method of reducing 

of hip-jomt. Dr. Vance on ... 

of humerus, Mr. Kelly's new method of reducing ... 

of lens, Dr. Andrew on 

of shoulder-joint, Dr. McPhail on reduction of 

of shoulder-joint, M. Kocher on 

— of thumb, Mr. Kelly on, and his method of reducing 

Dislocations, Dr. Anderson on reduction by manipulation 
Displacements, uterine, Dr. Alexander's new treatment of 

uterine. Dr. Alexander's new method of treating... 

uterine. Dr. Bell's improved method of treating ... 

uterine. Dr. Herman on the classification of 

— — uterine, Dr. Matthews Duncan on 

uterine. Dr. Savage on instrumental interferences in 

uterine. Dr. Vedeler on ... 

minor uterine. Dr. Matthews Duncan on pessaries in 

Diuretic, Dr. Brakenridge on citrate of caffein as a 
Divided nerves, Mr. Holmes on suture of 
Double splint in affections of the hip, Mr. Maylard on the 
Drainage of bladder, Mr. Chiene on 

— — of wounds. Dr. Levis on india-rubber threads for 

of woimds. Dr. Macewen on india-rubber tubes for 

--« of wounds, Dr. Macewen on carbolised catgut for 
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Drainage of wounds, Dr. Macewen on horRe-hair for 

of wounds, Dr. Macewen on ca;pillary syphon drains for 

of wounds, Dr. Macewen on cmckei^-bone drainage-tubes for 

of wounds, Dr. Whitson on the 

tube in abdominal surgery, Dr. Marion Sims on the 

tubes. Dr. C!ou8in8's new 

tubes, Dr. Mftcewen on the preparation of chicken- b^ne 

tubes, Dr. Macewen on the advantage of threading with hair 

Dressing for large ulcers, Dr. Pearson on a new 

— • fixed surgical, Dr. Levis on the use of sand-paper as a 

Dropsy, Dr. Hay on concentrated solutions of saline cathartics in... 
Drowning, Dr. Howard's direct method of artificial respiration ... 
Dry dressing treatment of wounds, Mr. Gamgee on 
Dupuytren's contraction of fingers, Dr. Myrtle on 
Dysentery, chronic. Dr. Mackenzie on enemata of nitrate of silver in 
Dysmenorrhcea, Dr. Herman on relation of uterine anteflexion to 

Dr. Richardson on its treatment without alcohol. , . 

^— 1)y retention. Dr. Barnes on the treatment of 

— — — ^ spasmodic. Dr. Godson on its treatment by dilatation 

Dyspepsia of phthisis, &c. Dr. Dabbs on the use of ingluvin in ... 
Dyspeptic, Dr. Fothei^ill on the use of stewed fruit by the 
Dyspnoea in the emphysematous, Frof . Teris' elastic respirator for 
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Bar, Dr. Barr on intractable forms of purulent discharge from 

Dr. Sinclair's tareatment of dironic suppuration of middle 

Mr. Langton on acute purulent catarrh of ... 

Earache, Dr. Williams on sulphate of atropia in ... 
Ectropion, Dr. Taylor on transplantation of skin en masse in 
Eczema, Dr. Bulkley on the use of gelseminum in 

— — Dr. Cameron on the treatment of 

Dr. Kaposi on the use of naphthol in ... 

Dr. Kennedy on the treatment of 

Dr. Moore on the treatment of ... 

Dr. Morison on the application of gelatine in ... 

— , Dr. Rich onits treatment by the " Banting " diet 

Dr. Shoemaker on oleate of lead in 

Dr. Spender on the treatment of chronic dermatitis 

Dr. Spender on the treatment of weeping dermatitis 

Chatterjee on the use of animal charcoal in 

Kirsch on salicylated starch in ... 

Lassar on the use of salicylic pastes in ... 

Mr. Berry on vaseline and oil of cade ointment in 

M. Championiere on vaseline and boric acid ointment i 

• Mr. Pye-Smith on the treatment of 
' Mr. Balmanno Squire on its treatment by Bantingism 

acute. Dr. Shoemaker on the use of oil of ergot in 

acute, Mr. Morris on the use of antimony in 

— ani et genetalium. Dr. Bulkley on the treatment of 

ani et genetalium. Dr. Bulkley 's treatment of ... 

digitorum. Dr. Finny on the treatment of 

genitalium, Dr. Finny on the treatment of 

-__-™.- marginatum. Dr. BuUdey's treatment of 
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Bcsema, obttmale of elderly peraoiiB, Br. Pye-Smi& on ... 

'—— of the face in children, Dr. Jamieson on duralmoogra oil in 

' of the external auditory canaL Dr. Bnlkley on ... 

of the folds of the limbe, Dr. Fye-Smith on the treatment of 

— -^— • of the hands. Dr. Pve-Smith on the treatment of 

of the nipple, and " Faget*8 disease," Dr. M^Call Anderson ox 

' of the leg. Dr. Jamieson (m Martin's india-mbber bandages in 

— ■ of the leg, Dr. Jamieson on the treatment of 

- of the palmar and plantar sorf aces. Dr. Shoemaker on oleates in 87 

palmamm. Dr. Bolkley on the treatment of 
— — palmamm, Drs. Lush and liveing's treatment of 

padendi. Dr. liveing on saccharine urine as a local irritant in 



it, Jh. Cobbold on injurious parasites in relation to water-drinking 
bandage, Mr. Gould on the treatment of external aneurism by 
respirator for djr^ncea. Prof. Feris's 



Elbow-joint, Dr. Anderson on reduction of dislocation by manipulation 
■ Mr. Kelljr's method of reducing dislocations of 

Mr. Forritt's simple splint for mjuries of the 

Electricity in asthma, Dr. Max Schaeifer on 

in a s thm a, Dr. Schmidts on ... ... ... ... 

— ^— in enlarged glands. Dr. MacDonnell on 

' — in joint affections. Dr. Joffroy on 

in labour. Dr. EDner on effect of the induced current ... 

■ in neuralgia and rheumatism. Dr. Drosdoff on 

Electro-diagnosis, Dr. Bennett on a new medical electrode for 
' Dr. Mann on ... ... ... ... 

Electrolysis, Dr. Althaus on the treatment of tarsal tumours by ... 
Mr. Glutton on the use of, in neevi of the face 

Electrolytic treatment of malignant tumours, Prof. Semmola on . . . 

Eleyators for operations on bones, Mr. Gowan's new 

Elytrorrhaphy and i>erineorrhaph7 in complete procidentia, Dr. Wallace 

Embalming tiie dead, Dr. Virodtzeff's meuiod of 

EmboUsm of various organs, Dr. Hamilton on ... 

Emetic, Mr. Brown on the use of apomorphia as an 

Emetics in suffocative bronchitis, Dr. Hare on the effect of 

Empyema, Dr. Ferguson on Fraentzel's antiseptic treatment of ... 

Mr. Cross on antiseptic incision and drainage in 

Mr. Goyder on respustory irrigation in after-treatment of 

Prof. Marshall on spontaneous perforation of . . . 

and deep-seated abscesses, Cousins' antiseptic trocar and knife 

Emulsion of castor-oil and i^lyoerine, formula for 

cod-liver oil with glvcerine, Scott's ... 

Enlarged glands, Dr. MacDonnell on the electrolytic treatment of 

prostate, Mr. Harrison on early treatment of ... 

prostate, Mr. Harrison on tapping the bladder through... 

prostate, Bfr. Harrison's operation of cystotomy in ^ 

prostate, Mr. T. Smith on the treatment of 

testicles, Dr. Corbett's method of applying pressure in ... 

tonsils. Dr. Gordon Holmes on the treatment of 

Enteric fever, Dr. Baumler on diagnosis of the mildest forms of ... 

Dr. Bristowe on the treatment of ... 

— — ■ ■ Dr. Shelly on the antiseptic treatment of ... 

Mr. Tonge- Smith on antipyretics in 

Entropion, spasmodic, Mr. Milles on the treatment of 
Epilation, Dr. Squire on an improved method of ... 

of diseased hairs in chronic ringworm. Dr. Morris's mel^od of 86 

Epilepsy, Dr. Hammond on the use of nitro-glycerine in ... 

M Hambursin on the use of cooculus indicus in 

Epileptic attacks of children. Dr. Harkin on chlorate of potash in 
Epistaxis, Dr. Si>ender on an instrument for arresting 

M. Auquier on hot water irrigation in ... 

Mr. Howard's "Inflating Nasal Plug" for arresting ... 

Epithelioma, Bfr. Hulke's cases of 
— — ^ Mr. Hutchinson en 
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Epithelioma, Practitioner on chlorate of potash in ... ... 86 xiii 

of the face, Prof. Clay on the treatment of ... ... 86 34 

of the tongiie, Mr. Heath on ... ... ... 84 193 

Brectile tumours, M. St (Germain's treatment of ... ... ... 84 zzii 

Ergot, Dr. Evetzsky on the use of beef tea to disguise the taste of 86 zcvii 

Mr. Dewar on, and its action on the uterus ... ... 86 298 

~'~— ~ Mr. Dewar on its use in pertussis and nasal catarrh ... 86 92 

- ■ ■ Schilling on use of to counteract toxic effects of salicylates... 88 7 
iErgotine, Dr. Jette on hypodermic injection of in prolapsus ani ... 87 37 

— — Dr. MiUican on its use in facial paralysis ... ... 85 Ixxix 

Brgotinine, Dr. Chahbazain on injection of in x>ost-partum hemorrhage 88 362 

Sii^ipelas, Dr. Shoemaker on oleate of silver in ... ... ... 87 350 

Dr. Shoemaker on the use of oil of eigot in ... ... 84 Ixviii 

Dr. Spender on the use of tannin in ... ... ... 87 336 

Dr. Tassi on the use of picric acid in ... ... ... 87 7ff 

ADr. Barwell on its successful treatment by white lead paint 87 832 

and superfldal skin affections, Dr. Squibb on carbolic acid in 88 94 

of the face, Dr. James Braithwaite on frequently recurring 84 be 

Erythema of infants, M. Championiere's treatment of ... ... 86 Ixxx 

Eiythoxylon coca, iSx. Christy on its use in fatigue, drowsiness, &c 88 4 

Eserine in glaucoma and ocular neuralgia, Mr. Suell on ... ... 86 258 

in paralysis of ciliary muscle, Dr. IJhthoff on the action of 88 344 

preliminary to extraction of cataract. Dr. Taylor on ... 87 375 

Ether and chloroform. Dr. Browne on advantages and disadvantages of 84 350 

as a restorative in syncope or collapse, Mr. Benham on ... 88 19 

as a restorative in syncope or collapse, Mr. Lacey on ... 88 20 

from " rectified " and from methylated spirits, Mr. Hewetson on 86 ciii 

versus chloroform, Mr. Teale on ... ... ... ... 85 ciii 

Ethylate of sodium, Dr. Eichardson on use in naevus and other growths 83 188 

Ethyl-bromide, Mr. Spanton on its inhalation in asthma ... ... 87 20 

——iodide, Prof . See on its use in asthma ... ... ... 83 xxix 

Encalyptol, Mr. Eoberts on ... ... ... ... ... 84 xlix 

Eucalyptus globulus, Dr. Gibbes on its steam in infectious diseases 87 131 

globulus as a substitute for carbolic add, Prof. Lister on 84 165 

globulus in typhoid fever, Mr. Bell on ... ... 84 28 

in hooping cough, Dr. Whitthauer on... ... ... 88 37 

oil, Dr. Sloan on its use in midwifery ... ... ... 86 278 

rostratus as a remedy for diarrhoBa, Dr. Hudson on ... 87 208^ 

vapour as a substitute for carbolic spray, Mr. Robson on 86 175 

Evacuator, Sir H. Thompson on Bigelow's ... ... ... 87 315> 

Prof . Bigelow on a simplified ... ... ... 87 312 

Eversion of eyelids, Dr. Wolfe on transplanting skin-flaps for ... 88 331 

Excision of entire tongue by the Whitehead method. Dr. Elder on 85 182 

of entire tongue by the Whitehead method, Dr. Marshall on 85 184 

" of entire tongue by the Whitehead method, Mr. Treves on 85 178 

of knee-joint, Mr. Hayes on ... ... ... ... 85 135 

of knee-joiut in early life, Dr. Stokes on ... ... 85 Ixix 

of the ovaries, Mr. Lawson Tait on ... ... ... 86 29& 

of tonsils, Dr. Gordon Holmes on the operation for ... 87 280 

of uterus by abdominal section, Mr. Clark on ... ... 86 287 

of wrist-joint. Dr. Boger Williams's improved method of 83 117 

Exhausted nerve-function, Dr. Thorowgood on smsdl doses of strychnia in 88 10 

Extirpation of carcinoma of the uterus. Dr. Schroeder on... ... 88 388 

of uterus for carcinoma, Dr. Wallace on ... ... 88 380 

of uterus for carcinoma. Prof. Olshausen on ... 88 392 

Eye, Mr. Makuna on variolous affections of the ... ... ... 86 249 

affections. Dr. Tichbome on salicylate of atropine in ... 83 bdi 

Eyelids, Dr. Althaus on the treatment of tarsal tumours of the ... 83 12$ 
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Face, chionio inflamnuition of, Dr. Shoemaker on oleate of bismaliiin 
Facial neuralgia, Dr. Dmnas on crystallised aconite in ... 

neuralgia and hjrsteiia, Dr. Fox on croton chloral hydrate in 

— — — paralyaia. Dr. M"iiii«»" on the use of eigotine in ... 

Fcecal retention jDr.Harlej on ... 

Faradaism, Dr. JEilner on its effect on parturition 

Faradisation of the Tocal cords in complete aphonia, ICr. Torrance on 

Fatigue, drowsiness, ftc, Mr. Christy on the use of coca for 

Fatty degeneration of the heart in relation to anfiemia, Dr. Coupland an. 

heart, Dr. Balfour on the diagnosis of 

— — > heart, Dr. Fotheigill on the diagnosis of ... 

— — tumours, multiple, Mr. Glutton on a case of 

Fauces and pharynx, Dr. Gurovitch on tuberculosis of the 

Female uretnra, Dr. Stein on dilatation of the 

Femur, Mr. Kelly's new method of reducing dislocations of 

Mr. Treves on treatment of certain fractures of lower end of 

Fermentation and disease, Ed. of British Medical Journal on 
Ferrocyanic test pelleta.for albumen, Dr. Pavy on 
Fever, Dr. Moxon on our present knowledge of ... 

enteric. Dr. Bristowe on the treatment of... 

enteric. Dr. Shelly on the use of carbolic add and iodine in 

enteric, Mr. Tonge-Smith on antipyretics in 

intermittent. Dr. Grinnell on iodine in 

malarial, Editor of Lancet on the active principle of 

puerperal. Dr. Atthill on... 

puerperal. Dr. Madden on pathology, causes and treatment of 

remittent. Dr. Bomford on the use or aconite in ... 

scarlet, tnc. Frazeron the bath treatment of 

typhoid, Editor of British Medical Journal on 

typhoid. Dr. Baumler on the mildest forms of 

typhoid. Dr. Cameron on its etiology and prophylaxis 

typhoid. Dr. Kennedy on the treatment of 

typhoid, Dr. Key on points of resemblance between diphtheria and 88 

typhoid, Dr. McEwen*s notes on cases of ... 

typhoid, Br. Mara^liano on the organisms of 

typhoid, Dr. Tomkms on epidemic at Newton Heath, Manchester 87 

typhoid. Dr. Tomkins on its treatment by salicylate of soda 

typhoid, Dr. Warren on the use of carbolic acid in 

typhoid. Prof. Jaccoud on its treatment... 

typhoid', Mr. Bell on eucalyptus globulus in 

typhoid, M. Bamonet on thp use of carbolic acid in 

typhus. Dr. Fitzmaurice on the ti-eatment of 

Fibroids, non-capsulated. Dr. J. Braithwaite's cases of ... 

Fiddle-string as a bougie, Dr. Daniel on ... 

Fingers, Dr. Bulkley on t^e treatment of eczema of the ... 

Dr. Finny on diagnosis and treatment of eczema of the ... 

Fissure of anus, Dr. Reed on iodoform in 

of female urethra. Dr. Howard on the use of iodoform in . . . 

of rectum, Mr. Hamilton on the treatment of 

Fissured nipples, Dr. Shoemaker on the use of oil of ergot in 

- nipples, Sig. Monti's remedy for 
Fistula, Mr. Gay on the operation for 

Mr. Hamilton on the treatment of 

Mr. Hamilton on the operation for 

complex, Mr. Hamilton on the treatment of 

perineal, Dr. Will on the catheter treatment of ... 

perineal, Bfr. Chiene on the treatment of 

Flatulent distension of the colon, Dr. Burnet on the treatment of 
Flooding, Mr. Meyers on subcutaneous injection of ether in 

Dr. Chahbazian on subcutaneous injection of ergotinine in 

Fcetid feet, M. Championiere's treatment of 

M. Yieusse on friction with subnitrate of bismuth 

Fomentations, hot, Dr. Neale on a ready method for 
Forceps deliveries. Dr. More's analysis of 200 cases 
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Forceps, obstetric, Br. Barnes's, advantages of ... 

■ Dr. Lowndes on traction with daring an interval 

■ Dr. Lowndes's suggestions as to modes of using the 

— ; Dr. ]>ons's removable axis-traction rods for ... 

Dr. Macvie's perineal curve axis-traction 

Dr. Webb's new axis-traction ... 

■ Prof. Simpson on Tamier's axis-traction 

Mr. Macdonald's new indicating axis-traction . . . 

l?oreign body in the cilifiry region, Dr. Wolfe on a case of 
Practureof femur, Mr. Bishop combined Thomas's and Jordan's splints 

of lower end of f emur, Mr. Treves on tiie treatment of ... 

of patella, Mr. Hutchinson on ... 

of patella, Mr. Jessop's case treated by suture ... 

of patella, Mr. Lawson on the treatment of 

of patella, Mr. Teale's case treated by suture 

of patella, Mr. Wheelhouse's case treated by suture 

Practured cfavide. Dr. O'Connor's newtreatment of 

Fractures, Mr. Croft on plaster of Paris splints in ..» 

Mr. Heatii on plaster of Paris bondages in 

Freckles, formula for removal of 

l\uning inhalations in asthma, Drs. Sawyer and Muxrell on 



Vol. 


Page. 


80 


XCVll 


88 


356 


84 


323 


83 


292 


85 


270 


84 


325 


88 


349 


86 


276 


83 


237 


88 


238 


87 


251 


85 


138 


88 


255 


85 


Ixx 


88 


267 


88 


253 


87 


65 


88 


87! 


88 


86 


84 


Ixi 


84 


XXV 



Galvanic cautery, use of in malignant disease of cervix uteri ... 83 291 

Galvanism, Dr. Kilner on the induced current in labour ... ... 83 271 

Dr. Max Schaeffer's method of treating asthma by ... 83 102 

Galvano-puncture in aneurism of the aorta. Dr. Ord on ... ... 83 180 

Gastric irritability. Dr. Fothergill on bromohydric acid in ... 83 zviii 

pain from large doses of insoluble substances. Dr. Thorowgood on 88 52 

Gastrotomy in rupture of the uterus, Dr. Willett's case of ... 88 269 

Gelatine, Dr. Morison on its application in eczema ... ... 88 100 

• I^f. Auspitz on traumaticene as a substitute for ... 83 102 

• preparations in diseases of the skin, Prof . Pick on ... 88 101 

traumaticene in psoriasis, Prof . Auspitz on ... ... 83 102 

Genu valgum, Mr. Swan on colotpmy with the chisel in ... ... 83 120 

Germ theory, Dr. Coates on the recent discussions on ... ... 84 1 

'• Dr. Harley onthe... ... ... ... ... 84 7 

■ ■■ Dr. Harley on some new facts in the ... ... 85 17 

Dr. Lowe on the ... ... ... ... ... 88 141 

■ Dr. Moxononthe... ... ... ... ... 87 lOJ 

Dr. Quinlan on the ... ... ... ... 87 107 

— ^ of zjrmotic poison. Dr. Dougall on the ... ... 85 6 

Germs, Dr. Ogston's observations and experiments on ... ... 88 148 

and the spray, Mr. Duncan on ... ... ... ... 87 229 

which produce human diseases. Dr. Harley on the classification of 84 17 

Olands, enlai^d. Dr. MacDonnell on electrical treatment of ... 87 329 
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Nerve stretehing in locomotor ataxy, Dr. Bastian's cases of 

stretching in locomotor ataxy, Dr. Johnston's case of 

stretching in spinal meningitis, Mr. Armstrong on. . . 

Nerves of inhibition, Mr. Thomas on action of sedatives and stimulants 
Nervous affections, Dr. Shapter on the use of caffeine in ... 

■ disease associated with insomnia, M. Stolenhoff on acetals in 
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■ headache, remedies for... 
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Dr. Richardson on croton chloral in ... 
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of silver enemata in chronic dysentery, Dr. Mackenzie on 
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IHijnuMb. Dr. Leirli on a neir meQiod of cpentfnr for ... 
PSok Aoid M a test for albmiien in the viiiie. Dr. Johnwin on 

M a test for sugar in the mine. Dr. Jolmson on 

— as a uinarj teSt, Dr. Balf e on 

Piles, ICir. Benham's treatment by cmflliiDg 

Mr. Gay on the causes and treatment of ... 

Mr« Netherdift on hssriine as a local application in ... 

Hr. Whitehead's operation for the cnre of ... 

external, Mr. Hainilt.on on the treatment of 

internal, Mr. Martin Ooates on an operation for remoTBl of. . 

internal, Mr. Goatee's operation for 

internal, Mr. Hamilton on the treatment of 

internal, Mr. Hamilton on the damp and cautery in 

internal, Mr. Hamilton on the removal by absdssion 
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internal, Mr. Hamilton on their treatment by canstiet 

internal, Mr. Hamilton on their treatment by cmshing* 

internaL Mr. Hamilton on their treatment by lintm« 
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Plastic operations, Dr. Wolfe's new meOiod of performing 
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splints, Dr. Eldridge on asbestos felt for ... 
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effusion. Prof. Marshall on the suxgical treatment of ... 

Pneumonia, Dr. Pollock on the pathology of 
contagious, Dr. Daly on 

contagious, Mr. Patdiett's esses of ... 
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by ofnum, Dr. Turner on nitrite of amyl in ... 
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Pdypi, aural, Dr. M*Bride on InfrtillaHan of rectified spirits in ... 
— — ~ aural. Prof. Politser on the alcoholic treatment of 
— — aural, Prof. Politzer on the treatment of... 
Polypotome and forceps-saw. Dr. Macnaugfaton Jones's new 
Pophteal aneurism, Mr. Haward on catgut ligature in a case of ... 

aneurism, Mr. Holmes on ligature (» femoral artery in ... 

. - aneurism, double, Mr. Bryant's treatment of ... 
Porrigo decalvans, Mr. Fnoer on the use of croton ofl in ... 
Porras operation. Prof. Simpson on 
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Position as an aid in reduction of irredudble hernia, Mr. Shillitoe on 
Poet-partum hemorrhage, Dr. Ghahfaasain on the use of ergotinine in 
I hemorrhage. Dr. Ghahbasajn on injection of «^tinine 

— - hemorrhage, Mr. Jermings on intravenous injections in 
Pre-cancerons stage of cancer, Mr. Hutchinson on the ... 
Preservation of tissues, Dr. Peabody on VirodtacefTs method for ... 
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Prolapse of uterus and bladder. Dr. Beid's operation in a case of . .. 
Prolapens ani. Dr. Jette on hypodermic injection of ergotine in ... 

ani, Mr. Hother on the use of hazeline in 

ani, Prof. H. Smith's new serrated and entting cautery for 

uteri, Dr. Bell on the treatment of 

uteri. Dr. Campbell on Alexander's oporatian for 

-— — ^ ut^ Dr. Walhtce on the radical cure of 
Prostate, Mr. Harrison on enudeation of tumours of the. . . 

■ Mr. Hairison on tapping the bladder through hyperttophied 
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Prostate, Mr. Smith on chronic enlargement of the 

enlarged, Mr. Harrison's operation of cystotomy in 

Prostatic disease, Sir H. Thompson on retention of urine from ... 

disease, Mr. Savory on retention of urine from ... 

obstruction, Mr. Harrison on the early treatment of 

tumour, Mr. Harrison on the enucleation of a ... 

Pmriginous affections, M. Lallier on carbolic acid and glycerine in 
Prurigo, Dr. Jamieson on the use of naphtholin... 

M. Lallier on the use of carbolic acid in 

Mr. Morris on the use of antimony in ... 

Prof. Kaposi on the use of naphthol in . . . 

Pruritus ani. Dr. Carson on the treatment of 

ani, Dr. Packard on the treatment of 

ani. Dr. Steele's treatment of ... 

■ ani, Mr. Allingham on the treatment of . .. 

ani, Mr. Woodhouse On the treatment of 

cutaneous, Mr. Purdon on the treatment of 

podids, Dr. Jamieson on camphor and chloral hydrate in 

■ • vulvfiB, Drs. Besnier and Delaporte on the treatment of ... 

vulvee, Dr. Wiltshire on the treatment of 

————— vulvcB, treatment of 

Psoriasis, Dr. Crocker on its treatment by turpentine 

Dr. Jamieson on the use of dirysophanic a:cid in 

Dr. Morrow on chrysophanic and pyrogallic acids in 

: — Dr. Napier on internal use of chrysophanic add in 

Dr. Shoemaker on oleate of mercury in 

Dr. B. Squire on the use of chrysophanic acid in 

Dr. Thin on its treatment by pyrogallic acid ... 

M. Guibout on the use of arsenic and oil of cade in 

— — Mr. Paterson on the use of sanitas oil in 

Prof. Auspitz on traumaticene gelatine in 

Prof. Pick on the use of chrysarobin gelatine in... 

Pneri)eral convulsions, Mr. Maberly-Smith on injection of morphia in 

fever. Dr. Atthill on ... 

— fever, Dr. Madden on patholc^, causes and treatment of 

septicaBmia and sewer-gas, Dr. Ferrier on 

Puff-ball as an haemostatic and surgical dressing, Mr. Thompson on 
Pupil, Dr. Loringr'B ox)eration^or new, after cataract operations ... 
Pturulent dischai^ from ear. Dr. Barr on intractable forms of 

ophthalmia, Dr. Dujardin on the use of iodoform in 

ophthalmia. Dr. Power on the treatment of 

ophthahnia, Mr. Harbridge on the use of boroglyceride in 

ophthamiia, Mr. Milles on the use of iodoform in 

Pus dischai^es from male urethra, not gonorrhoeal. Dr. Bobinson on 
Pyaemia, Mr. Bushton Parker on septic and aseptic 

Pyrexia, zymotic Dr. Richardson on inhalation of ammoniated chloroform 88 
Pyrogallic add. Dr. Thin on its use in psoriasis ... 
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Quinia, Dr. Grinnell on iodine as a substitute for in fevers ... 83 xiii 

Quinine, Mr. Tweedy on local use of in diphtheritic conjunctivitis 85 25S 



Readily-made fixed dressing. Dr. Levis on the use of sandpaper as a 
Rectal fistula, Mr. Hamilton on the operation for 

operations, Mr. Osbom on anaesthetics in 

Rectum, Mr. Hamilton on fissures and ulcers of the 
Bedudble hernia, Prof . Annandale on the treatment of ... 
Remedies, Mr. Thomas on the solution of actions of 



88 


91 


87 


290 


86 


813 


88 


296 


83 


203 


87 


153 



424 BRAITHVAITB'S BBTSOSPEOT OF MEDICIHE* [1881—83. 



i^^tnHtwnt, fofCTy Dr. Botpfoffl OB fhe me of •coniie in ••• m* 

B«nal oalenli sod gntTel,Dr. Oarrod on effect of allnJhw treaimeDt on 
— — calonli and giaTel, Dr. Gairod on the relation of nrie acid to 
— ~> ealooli and graTel, Dr. Gaxrod on the inflaence of diet on ... 
— • ealeoli and graTel, Dr. Ganod on influence of remedies on ... 
— ' inadequacy, Dr. Andrew Claric on 

— tnbe eaitw and their pathological dgniflcanoe. Dr. Johnson on 
Bepodtota in inTerston of tne uteroa, Dr. Maodonald on the nee of 
Beqiiration. artificial. Dr. Howard's direct srstem. of 
Bespiralor for antiseptic inhalation. Dr. Co^iill's 
— — •— — for antiseptic inhalation, Dr. Murray's 
-^— for antiseptic inhalation. Dr. Williams's 

for antiseptic inhalation. Dr. Feldbaasdt's 



Respirators, Dr. Bayden on the use and abuse of... 

antiseptic. Dr. Haekey on ... 

— — — charcoal, wool, and cork. Dr. Mackey on ... 

metal. Dr. Mackey on 

irrigation in after-treatment of empyema, Mr. Goyder on 



of heart's action when it has ceased to beat. Dr. Beid on 
BestaratiTC in syncope or collapse, Mr. Benham on injection of ether as a88 
————— in syncope or collapee, Mr. Lacey on injection of ether as a 
Betention from prostatic disease, Sir H. Thompson on relieving ... 
— ^— — — ttom. prostatic disease, Mr. Sayory on ... 

— from enlarged prostate, Mr. T. Smith on the treatment of 

Betu)itis hemorrhagica in relation to gout, Mr. Hutchinson on .. . 
BetroTendon of grayid uterus. Dr. Baznes on fluid pressure in 
— — — ^ of uterus. Dr. Campbell on Alexander s oDeration for 
Bheumarthritis, Dr. Harkin on the topical treatm^it of ... 
Bheumatic neuralgia. Dr. Droedoff on franklinisation in ... 
— ^— — — puus. Dr. Bitter on chloral as a vesicant in ... 
— — — ulcer of cornea. Dr. Power on the treatment of 
Bheumatism, Dr. Olouston on the saJicylate treatment of 
— -— — Dr. Hood on the salicylates in 

— — — — Dr. Maclagan on salacin and the salicylates in 

-'— — Editor of Med. Press and Circular on the treatment of 

— — acute. Dr. Black on, as a complication of phthisiB ... 

————— acute, Dr. Chranyille on the treatment of ... 
— ^— — — acute. Dr. Harkin's case of treated by blisters 
■ acute. Dr. Kinnicutt on oil of wintergreen in 

'— ^— -^— acute, and diabetes, Dr. TAtham on some i)oint8 in 
—— — in acute necrosis of the long bones, Dr. Celeron on _ 

————— occurring in connection with surgical practice, Dr. CameronSS 
Bickets of adolescents associated with albuminuria, Mr. Lucas on 
Bider's sprain, Huxley's support for 
Bingworm, Dr. Oavafy on boracio add as a parasiticide in 

Dr. Jamieson on tiie treatinent of 

— — — ^ Dr. Ladriet de Lacharriere on tiie treatment of 

— — ^— Dr. lireing on the use of croton oil in 

^— — ^ Dr. Sboemaker on oleate of copper in 

• — ii^— — Dr. Shoemaker on oleate of oopi>er ointmait in 

■ Dr. Squire on an improved mode of q[)ilation in 

Dr. Squire on the use of chrysophanic add in... 

Mr. Cottle on the treatment of 

Mr. Morris on the treatment of 

■ Mr. Moms on the ill effects of over-treatment 
— --^^—^ dutmic. Dr. Smith on oleate of mercury in ... 
— of the scalp, dironic, Mr. Morris's new mode of epilation 

■ ■ • recent, Dr. Smith on carbolic add, dtrine, ft sulphur continent 

■ — tropicMl, Mr. Startin oa 

Bosacea, Dr. Shoemaker on the use of oil of ergot in 
Bnptore of the uterus, Dr. Willett on gastrotomy in a case of 
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Saocharine urine as a local initant in eczema pudendi, Dr. Liveing on 
Salicin and the salicylates in acnte rhemnatiam, Dr. Maclagan on 
— ^ in acute rheumatism, Editor of Med. Press and Circular on 

in phthisis, Surgeon-General Johnston on... 

Salicylate of ammonia. Dr. James on 

of dnchonidia, "Dr. James on 

of lime, Dr. James on 

of lithia, Dr. James on 

of quinia, Dr. James on 

of potash, Dr. James on 

of soda. Dr. James on 

of soda in acute orchitis complicating gonorrhoea, Dr .Henderson 87 

• of soda in the treatment of^typhoid fever, Dr. Tomkins on 

treatment of rheumatism, Dr. Clouston on the 

Salicylates, Schilling on use of ergot to counteract toxic effects of 
Salicylic acid in wound dressing, Dr. Schmidt's use of ... 

and carbolic adds given internally, M. Desplats on value of 

cotton-wool as an antiseptic surgical dressing, Mr. Pye on 

pastes in skin affections, Lassar on 

— — silk as an antiseptic suigical dressing, Mr. McGill on 
— — — — silk in wound dressing, Mr. Gibson on ... 
■ silk in wound dressing, Mr. McGill on ... 

Saline cathartics in dropsy. Dr. Hay on concentrated solutions of... 
Salt & Son's inventions— Bowkett's Patent clinical thermograph ... 

Bowkett's thermograph, improvements in 

Dr. Webb's axis-toaction forceps 

• Diagnosis instrument case 

• Improved bi-aural steliioBCope ... 

New abdominal belt 

Surgical dressing case ... 

Telescopic stethoscope ... 

Telescopic bi-aural stethoscope ... 

• Urine test case ... 

Scabies, Dr. Jamieson on the use of naphthol in ... 

M. Vigier on mercurial glycente in 

Prof. Kaposi on the use of naphthol in ... 

• on the use of chlorinated oil in ... 

Scalds and bums, Mr. Peppercome on soda as a remedy for 
Scarification of the larynx for oedema, Dr. Schmidt on ... 
Scarlatina, Dr. MacDonald on sulphurous acid and steel in 

Dr. Ochterlony on the parasitic nature of 

malignant, Dr. Hayward on the use of crotalus in 

Scarlet fever. Dr. Eraser on the bath treatment of 
Sciatica. Mr. Hutchmson on the diagnosis of 

Mr. James on subcutaneous injection of sulphuric ether in 

Scirrhous mamma, Mr. Pearoe Gould on removing the axillary glands in 86 
Sclerotomy, Dr. Galezowski's new method of performing... ... °* 

Scraping and puncture in lupus, Dr. Sangster on... 

and scarification in lupus, Mr. Morris on 

Sea-sickness, Mr. Kendall on bromide of sodium in 

Mr. Nunn on remedies for ... 

and its prevention, Dr. Bennet on ... 

Seborrhoea of the scalp, Dr. Shoemaker on oil of ergot in 

Secretion, Dr. Gamgee on the process of... 

Sedatives and stimulants, Mr. Thomas on their action on the system 

Septic and aseptic pyaemia; Mr. Rushton Parker on 

Septicfiemiia, Editor of Lancet on 

puerperal, and sewer ^, Dr. Perrier on 

Sewage-poisoning, Dr. Eskridge on mtravenous injections of aq. ammon. f. 87 
Sewer gas. Editor of Lancet on diseases produced by ... 

ventilation and house drainage. Editor of Lancet on 

Shoulder-joint, Dr. Anderson on reduction by manipulation 

dislocation. Dr. McPhail on reduction of ... 

Sick headache. Dr. Beard on citrate of caffeine in 
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Sick headache, Dr. Willu on gruarana in ... 

SickneM of pregnancy, Dr. Campbell on the use of belladonna in... 

Skin, Dr. Jamieaon on soothing remedies in irritation of the 

— — affections, Dr. Thin on boradc acid as an antiseptic in certain 

disemes, Dr. Bulkley on the use of sulphur in 

-— disease. Dr. Jamieson on recent adyanons in the therapeatica of 

disease, Dr. HoCall Anderson on soothing ointments in 

disease, Mr. Frazer on the use of iodoform in 

flaps, Dr. Wolfe on their transplantation -without pedicle ... 

fungus, or tropical ringworm, Mr. Startin on 

grafting, Mr. McCarthy on 

Small-pox, Mr. Thorpe on carb(^c acid glycerine in 

— — — Prof. Hutchinson on laws of neridity in relation to 

Smell, Dr. Althaus on treatment of loss of sense of 

Soothing ointments in skin diseases, Dr. McCall Anderson on 

Sore nipples. Dr. Howard on the use of iodoform in 

——— Dr. Playfair*s treatment of ... 

Spasm of the glottis. Dr. Williams on nitrite of amyl in ... 

Spasmodic disorders of the lower limbs. Dr. Handfleld Jones on cases of 

Specific diseases, acute, Mr. Millican on the spontaneous origin of 

Speculum, Dr. Beid's new bindye 

Spina bifida, Mr. Little on its treatment b^ injection 

Mr. Bobson on a new operation for... 

— -^— successfully treated by injection, Mr. Smith's case of 
Spinal meningitis, Mr. Armstrong on nerve-stretching in 

palsy, adult. Dr. Garter on some curable forms of ... 

Spine, nysterical, Mr. Vincent on the treatment of 

Spleen, Dr. Hamilton on infarction of the 

Splint for injuries to the elbow-joint, Mr. Porritt's 

i^lints, Mr. Gilruth's, for the treatment of bow-legs 

— ^— — Mr. Pye on corrugated paper for common forms of 

laminated, Mr. Bishop on combined use of Thomas's & Jordan's 88 

laminated plaster, Mr. Jordan on 

plaster-of-raris, Mr. Gowan's instrument for removing ... 

plastic. Dr. Eldridge on asbestos felt for 

plastic. Prof. Gamgee's millboard for ... 
Sponge -grafting, Dr. Case on ... 

grafting. Dr. Ferguson on a modification of ... ... 

grafting. Dr. Hamilton on its practical application 

grafting. Dr. Sanctuary on 

grafting, Mr. Hamilton on 

■ pressure as a surgical dressing, Mr. Hardie on ... 

tents, Dr. Cole on 

tents, Dr. Fraenkel's method of making aseptic ... 

Sponges aseptic in the vagina, Dr. Matthews Duncan on... 
Sprain, rider's, Huxley's support for 
Sprained ankle, Mr. Fox's treatment of ... 

joints, Mr. Dacre Fox on 

— joints, Mr. Foster on use of the solid-rubber bandage in... 

Spray, Mr. Duncan on its use in antiseptic surgery 

carbolic Mr. Kobson on a substitute for ... 

Staphyloraphy, Mr. Heath on the operation of ... 

Startin's mixture in skin diseases, formula for 

Steam in the sick-room, Dr. Marcet on the use of 

Sterility and spasmodic dysmenoirhcea, Dr. Godson on the treatment of 

Stethoscope, Dr. Cousins's new convertible 

Salt and Son's improved bi-aural ... 

telescopic, with celluloid mounts, Salt and Son's 

— ; telescopic, bi-aural. Salt and Son's ... 

Stimulants, Dr. Bristowe on the use of in fevers ... 

Dr. Kennedv on the use of in typhoid fever ... 

Stomach, Dr. Smith on the treatment of catarrh of in children 

' irritable. Dr. Shoemaker on oleate of iron in ... 
Stoppage of the canalicolus by dacryoliths, Dr. Cornwall on 
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Stone in the bladder. Dr. Wilson's mode of operation for... 

in the bladder, Mr. Dayidson's new auditory method of detecting 

in the bladder, Mr. Beeves on lateral Kthotomy for 

in the bladder. Sir H. Thompson on the choice of operations for 

in the bladder, Sir H. Thompson on the operation of lithotrity 

Strangulated hernia, Mr. McGill on the treatment of the sac in ... 

hernia, Prof. Annandale's antiseptic treatment of ... 

Stricture- dilator, Mr. Harrison's... 

— — — — ~ imi)ermeable, Mr. Holmes on perineal section in 

of cBsophaflniSj I^r* Franks on the treatment of ... 

of the urethra, Mr. Savory on ... 

Strumous ophthalmia, Mr. Snell on sulphide of calcium in 
Stye, Dr. Binger on the use of sulphide of calcium in 
Styptic collpid, formula for an improved... 

fowlwort as a new vegetable styptic 

Subcutaneous injection, Dr. Warren on permanent cure of h^nia by 

ligature of varicose veins, Mr. Folker on ... 

ligature of variz and varicocele, Mr. Duncan on 

nsevi, Dr. Coombs on the treatment by galvanism ... 

Subinvolution of the uterus, Dr. Atthill on the treatment of 
Succus conii, Drs. Allbutt, Eddison and Chtirton on its use in chorea 
Sugar, Dr. Garrod on its influence on the production of uric add ... 

in the urine, Dr. Cameron on the intermittent occurrence of 

in the urine, Dr. Johnson's new and delicate test for 

■ ■ in the urine, Dr. Johnson on picric acid as a test for 

in the urine, Dr. Oliver on detection of by test papers 

in tiie urine, Ed. of Brit. Med. Journal on Dr. Oliver's test papers 88 

Sulphate of magnesia as a saline aperient, Dr. Hare on ... 
Sulphur, Dr. Stelwagon on its use in acne and other skin affections 

in skin diseases. Dr. Bulkley on the use of ... ' 

Sulphuretted hydrogen and ammonia in the urine. Dr. Cameron on 
Sulphurous add, Herr Eircher on its influence on phthisis 

add and steel in scarlatina, Dr. MacDontdd on 

add vapour inhalations in phthisis. Dr. GuHimore on ... 

Suppositories, nutrient, Mr. Spencer on the employment of 
Suppuration of middle ear, chronic, Dr. Sinclair's treatment of ... 
Sui^cal and antiseptic wound-dressing case. Salt and Son's 

dressing, Mr. Hardie on sponge pressure as a 

needle lor wire sutures, Dr. Morgan's ... 

Suture needle, Dr. Moivan's 
Sutures, Dr. Ogfilvie Will on 

for wounds, Dr. Whitson on ... 

Sweating, local. Dr. Murrell on oleate of zinc in . . : 
Sweaty feet. Dr. Thin on the use of boradc add for cure of 

Dr. Thin on the treatment of 

Mr. Hutchinson on the treatment of 

M. Vieusse's treatment of ... ... ' ... 

Sweets, Dr. Garrod on their influence in the production of uric add 
Sycosis, Dr. Shoemaker on oleate of bismuth in ... 
Syncope, Mr. Benham on subcutaneous injection of ether in 

Mr. Lacy on ether as a restorative in ... 

from chloroform. Dr. Watson on inversion of patients in 

Synovio-arthritis, Mr. Qxeig Smith on the pathology of ... 
Syphilis, Dr. Shoemaker on oleate of mercury in ... 

Editor of Med. Times on iodoform in soft chancres 

Mr. Cadell on the non-specific tieaixnent of 

Mr. Hutchinson on second attacks of ... 

Mr. Whitehead on iodoform in soft chancres 

Prof. Hutchinson on the particulate theory of . . . 

and chimney-sweeps' cancer. Dr. Faterson's case of 

Syphilitic affections of the tongue, Mr. Buthn on chromic add in ... 

and non-syphilitic ulcers, Mr. Battersby on the diagnosis of 

— ozoBna, Mr. Miller on the use of iodoform in ... 

ulcers of mouth, nose, &c., Mr. Miller on iodoform in ... 

Syringe, urethral, Dr. Balmanno Squire's 
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TftUpM, Dr. WhltNn o& its trwtmeiit by pttaiBn 

— — - and equino-Tarns, Br. Benton's treatment of 

— congenital, Mr. Churchill cm oontinnooB ertenmoa after tenotomy 8ft 

Tamar indien as a pnrgatiTe, M. Schmitt on 

Tannin, Dr. Spender on its use in enrsipdas 

as an astringent, Dr. I<ewin's new preparation of 

Tapeworm, M. Dietorich on increasing efficacy of oleoreain of male fern. 

— M. Dieteiich on oleo-resin of male fern in . . 
— — treated by large doses of extract of male fern. Dr. Pearson 
Tapping, Dr. Ward Consms's new antia^tic trocar for ... 
— — — the chest in pleuritic effusion, Dr. Powell on ... 
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